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Abstract 
The Relative Effects of Goal-Setting, Values plus Goal-Setting, and Information 
Provision on the Adjustment of College Freshmen 
Joanna L. Kaye 
James D. Herbert, Ph.D. 
 
The transition from high school to college can be difficult and often leads to 
maladjustment, psychopathological symptoms, and student attrition. Prevention efforts 
are needed to help freshmen adjust to college. Young adults often have low self-control 
and increased rates of temporal discounting (the weakening of consequence effects due to 
delay), which are in turn associated with maladjustment and maladaptive behaviors. Two 
methods that might improve self-control and temporal discounting and, accordingly, 
freshman adjustment to college, are goal-setting and values interventions. These 
programs aim to help freshmen set effective goals and clarify and commit to what is 
important to them. An assessment of the effects of these programs might include as 
comparison a program that provides students with education about university resources, 
which is the current standard for helping freshmen adjust to college. The current study 
sought to determine the differential impacts of goal-setting, values plus goal-setting, and 
education interventions on adjustment to college, quality of life, retention, and 
maladaptive behaviors. The study also aimed to examine whether changes in these 
variables were moderated or mediated by changes in self-control and temporal 
discounting. College freshmen (N = 168) completed surveys and were randomly assigned 
to complete a single-session online goal-setting, values plus goal-setting, or education 
intervention at the beginning of the first quarter of college. After the first quarter, they 
completed endpoint surveys that assessed key variables. Results revealed that participants 
	  	  
ix 
in the goal-setting and values plus goal-setting conditions worsened in adjustment and 
psychopathology, whereas adjustment scores and psychopathological symptoms for the 
participants in the education intervention did not change. The groups did not differ in 
quality of life or retention rates immediately following the initial academic term, and 
changes in self-control and temporal discounting did not mediate changes in outcome 
variables. Notably, almost half of the participants in the values plus goal-setting condition 
withdrew from the program. Findings suggest that providing concrete information to 
freshmen about navigating university life helped protect them from the regular 
deterioration that often occurs during this critical transition period. Additionally, attrition 
rates and participant responses to free-response questions suggest that the combined 
values plus goal-setting intervention was not as palatable to many students compared to 
the education intervention. Findings also indicate that brief goal-setting and values 
interventions do not effectively improve self-control or rates of temporal discounting. 
Future research should examine whether changes to the structure of the programs (e.g., 
in-person delivery, several sessions over the course of the term) or the audience (e.g., 
older college students, treatment-seeking freshmen) yield different results. Future 
research might also consider expanding the education program by personalizing 
information provision or extending program material across the term to determine if such 
changes further improve freshman adjustment. 
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Chapter 1: Introduction 
The transition from high school to college is often marked by confusion regarding 
one’s identity and direction (Gerdes & Mallinckrodt, 1994). The college environment 
places pressure on students to engage in maladaptive yet immediately gratifying 
behaviors due to the high availability of drugs and alcohol and ease of avoiding school 
assignments, even when these behaviors might ultimately derail one’s long-term goals 
(e.g., Borsari & Carey, 2001). On a daily basis, students must choose between short-term 
gratification or pursuit of long-term goals and values (e.g., going to a party versus 
studying for an exam; late-night eating with dorm-mates versus getting adequate sleep). 
Undergraduates who consistently choose short-term gratification over long-term goals 
may develop problems like substance abuse, overeating, and poor grades (Baer, 2002; 
Guerrieri et al., 2007).  
Research has found that the first year of college is associated with an increase in 
rates of psychopathology, substance abuse, and student drop-out (Sher, Wood, & 
Gotham, 1996). In a national survey, about one-third of college students reported 
difficulty functioning in the last twelve months due to depression and almost half 
reported they felt overwhelming anxiety in the past year (American College Health 
Association, 2013). Given these distress levels, it is not surprising that retention of 
students is a major issue for universities; research shows that retention rates at many 
universities are problematic, and overall only 61.2% of students entering four-year 
institutions in the United States complete the degree in six years (DeAngelo, Franke, 
Hurtado, Pryor, & Tran, 2011). Distress levels peak in students’ freshman year (Sher et 
al., 1996), and social adjustment during the first few weeks of college has been linked to 
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degree completion, suggesting that prevention efforts should be implemented early in 
students’ freshman year (Woosley, 2003).  
Failure to adjust to college and rates and severity of psychopathology in college 
have worsened substantially since the mid-1980’s (e.g., Benton et al., 2003; Kitzrow, 
2003; Watkins, Hunt, & Eisenberg, 2012). However, we do not yet know the best way to 
intervene preventatively during this pivotal period of adjustment. Educational and 
instructional control efforts (“don’t do it”) have not been successful (Bangert-Drowns, 
1988).  
Notably, college-aged adults have lower self-control and higher rates of temporal 
discounting than older adults (Green, Fry, & Myerson, 1994). Preventative interventions 
that target self-control and temporal discounting might help improve freshman 
adjustment to college and quality of life. Quality of life refers to the interaction between 
one’s personal values, life conditions, and personal satisfaction with those conditions 
(Felce & Perry, 1995). 
1.1 Self-control and Temporal Discounting 
Self-control refers to engaging in behaviors that lead to larger delayed 
reinforcement instead of behaviors that lead to small, more immediate reinforcement 
(Critchfield & Kollins, 2001). Self-control, then, is tied to delayed gratification (Mischel 
& Gilligan, 1964). Behavior that involves the opposite (choosing short-term gain at the 
expense of greater long-term benefit) has been termed “impulsive” (Critchfield & 
Kollins, 2001; Green, Myerson, & McFadden, 1997). When punishment is involved, self-
control may involve choosing behaviors that involve small immediate negative 
experiences to prevent larger delayed negative experiences. For example, Rachlin (1976) 
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describes this conflict in terms of visiting the dentist. Deciding to visit the dentist usually 
involves short-term mild negative consequences (i.e., discomfort), but is likely to prevent 
long-term major negative consequences (i.e., severe dental problems or pain).  
This weakening of consequence effects due to delay is a phenomenon referred to 
as temporal (or delayed) discounting (Critchfield & Kollins, 2001). People are often 
faced with the decision to choose between behaviors that are pleasurable or easier in the 
short-term but potentially harmful in the long-term, versus those that are difficult in the 
short-term but in one’s best interest in the long-term. The farther away the consequences 
(positive or negative), the less people tend to factor them into their short-term decision-
making (Green et al., 1997; Reynolds, 2006). Temporal discounting is inversely related to 
self-control; the higher one’s self control, the less one discounts consequences due to 
delay (Green et al., 1997).  
It is often hard to resist choices that lead to small immediate pleasures (i.e., 
positive reinforcement), or the immediate reduction of a negative state like stress (i.e., 
negative reinforcement), even when such choices might derail long-term goals. For 
instance, drug abusers choose short-term pleasure despite long-term health risks (Bickel 
& Marsch, 2001). Utilizing self-control in these instances can be critical, as deficient self-
control is thought to contribute to the majority of social and personal problems 
(Baumeister, Heatherton, & Tice, 1994). 
The difficulty of these decisions can be explained in part by temporal discounting 
(weakening of consequence effects due to delay; Critchfield & Kollins, 2001). For 
example, people tend to prefer to receive $1,000 today rather than the same amount in 
four months. This is likely because people find the subjective value of the delayed $1,000 
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to be less (i.e., people discount its value). This delay sometimes has such a large effect on 
a reward’s perceived value that an individual would choose $800 today rather than $1000 
in four months (Green et al., 1997). Researchers have found that steeper rates of temporal 
discounting happen partly due to the immediacy of the tempting choice; if the short-term 
reward is immediate (e.g., watching TV right now instead of working on an extra credit 
assignment due next week), we are more likely to choose the short-term reward over the 
action that leads to a larger delayed reward; however, if the smaller reward is delayed 
(e.g., “I’m considering watching TV tomorrow instead of working on the assignment”), 
our preference reverses because both rewards are delayed (i.e., “Tomorrow I’ll work on 
my assignment”; Green & Myerson, 2004). Researchers report that this occurs because 
the subjective value of a smaller, sooner reward increases at a faster rate than the value 
of the larger, farther reward with an equivalent decrease in delay for the two rewards 
(Green & Myerson, 2004). Research suggests that this phenomenon occurs because 
people feel less connected to the self they will become than the self they are now (Bartels 
& Rips, 2010; Ersner-Hershfield et al., 2009; Hershfield, 2011). Self-control is 
conceptually tied to temporal discounting; one must utilize self-control to overcome 
temporal discounting by choosing the larger, delayed reward rather than the smaller, 
immediate reward (Critchfield & Kollins, 2001). 
Individuals vary in the degree to which they discount delayed rewards in favor of 
smaller, more immediate rewards (Green et al., 1994). Steep rates of temporal 
discounting (i.e., steep discounting) and impulsivity can be tied to various forms of 
psychopathology. Steep discounting has been tied to alcohol abuse (Vuchinich & 
Simpson, 1998) and opioid dependence (Kirby, Petry, & Bickel, 1999). Deficient self-
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control and steeper discounting of delayed consequences have been tied to eating 
problems, such as external eating (an increased tendency to eat in response to external 
cues, such as the smell of food; Hou et al., 2011), obesity (Nederkoorn, Smulders, 
Havermans, Roefs, & Jansen, 2006; Davis, Patte, Curtis, & Reid, 2010) binge eating 
(Davis et al., 2010), and other eating disorder symptoms (Peluso, Ricciardelli, & 
Willams, 1999; Tangney, Baumeister, & Boone, 2004). Poor self-control also predicts 
substance abuse among adolescents (Wills, DuHamel, & Vaccaro, 1995) and alcohol 
consumption in adults (Cook, Young, Taylor, & Bedford, 1998), and relates to problem 
drinking (Peluso et al., 1999) and alcohol abuse symptoms (Tangney et al., 2004) in 
college students. Notably, college-aged adults have lower self-control and higher rates of 
temporal discounting than older adults (Green et al., 1994). 
Self-control and temporal discounting relate to anxious avoidance through 
negative reinforcement principles (Rounds, Beck, & Grant, 2007). For example, someone 
with social anxiety disorder may escape a social situation (i.e., reduction of negative 
affect) even though it derails larger long-term benefits (i.e., having meaningful social 
relationships). The same individual would need self-control to remain in the social 
situation (causing short-term negative affect and discomfort) in pursuit of long-term 
goals, such as meaningful social relationships. Accordingly, social anxiety is associated 
with steeper discounting of delayed rewards (Rounds et al., 2007). Lower self-control is 
also associated with symptoms of generalized anxiety, phobic anxiety, and obsessive-
compulsive disorder (Tangney et al., 2004). 
An extensive literature has tied deficient self-control to many social and 
psychological problems (see Baumeister et al., 1994, for a review). Additionally, better 
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self-control has been tied to several forms of adjustment. Specifically, higher levels of 
self-control relate to higher academic, psychological, and social adjustment. Higher self-
control has also been linked to higher self-esteem, better interpersonal relationships, and 
a more secure attachment style (Tangney et al., 2004). We know that poor adjustment to 
college has been tied to psychopathology and substance abuse (Gerdes & Mallinckrodt, 
1994; Kessler et al., 1995), which in turn have been tied to poor self-control and steep 
rates of temporal discounting (e.g., Tangney et al., 2004; Rounds et al., 2007; Vuchinich 
& Simpson, 1998). Preventative interventions that attempt to improve freshman self-
control and temporal discounting in the beginning of their college experience could help 
improve their adjustment to college and increase retention rates. 
1.2 Goal-Setting and Values Interventions  
Several intervention strategies might lead to less discounting of delayed rewards 
and enhanced self-control. First, delayed rewards might be discounted less steeply if one 
makes a commitment to the delayed reward over the immediate reward (Rachlin, 2009), 
which increases the salience of the consequence. When outcomes are easier to picture in 
our mind, they seem more likely to occur (Kahneman & Tversky, 1973). In the example 
of the dentist, this may involve reminding an individual of the likelihood of developing 
dental problems that include severe pain if one does not visit the dentist. In the example 
of substance abuse, this might involve prompting an individual with alcohol use disorder 
to list the positive long-term rewards that might ensue if he or she becomes sober. 
Second, increasing the perceived value of a delayed reward yields less discounting (and 
higher self-control; Green et al., 1997). We might increase the perceived value of the 
delayed reward by prompting the individual to explore how the reward connects to his or 
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her long-term goals and values, which increases motivation for relevant tasks and 
decreases procrastination (Gröpel & Steel, 2008). Research has shown that connecting 
future consequences to the “big picture” (i.e., how they connect with long-term goals and 
values) can mitigate temporal discounting (Lee et al., 2012; Trope & Liberman, 2000). 
Envisioning long-term goals and values might also increase the connectedness one feels 
to his or her future self (i.e., future self-continuity), which has been shown to predict rates 
of temporal discounting (Ersner-Hershfield et al., 2009). Additionally, if the individual 
explores the discrepancy between the behaviors with small, short-term rewards and his 
long-term goals and values, the perceived value of the short-term rewards may also be 
reduced (Latham & Locke, 1991). For example, if an obese individual ponders the 
discrepancy between eating a piece of chocolate cake and his or her long-term goal of 
losing weight and value of being healthy, the perceived value of the chocolate cake may 
decrease.  
Accordingly, two strategies that may help college freshmen to pursue more 
favorable long-term consequences over short-term rewards are goal-setting and values 
interventions, in part because goal-setting and values interventions often include each of 
the strategies listed above (i.e., increase commitment to long-term rewards, increase 
salience of the consequence, and connecting decision-making to long-term goals and 
values). Because of the connections between self-control, temporal discounting, and 
maladjustment (e.g., Tangney et al., 2004), goal-setting and values interventions that aim 
to improve self-control and decrease temporal discounting may improve freshman 
adjustment to college. 
 	  
	  
8 
1.2.1 Goal Setting 
A goal may be defined as a potentially achievable object or aim of an action 
usually within a specified time limit. Studies of the effects of goal setting vary, but 
generally involve asking individuals to set goals (or assigning goals to them) and then 
examining the effects of the goals on some measure of performance (Locke, 1996). Goal 
setting has been assessed in over 500 studies (Locke & Latham, 2002), and has been 
found to be helpful across many settings, populations, and variables (Locke, 1996). 
Goal-setting theory is based on Ryan’s (1970) premise that conscious goals affect 
action. Goal setting is postulated to affect performance through four mechanisms. First, 
goals direct attention towards goal-relevant activities and away from goal-irrelevant 
activities (Locke & Latham, 2002). When reading passages, individuals learn and 
remember information that is relevant to their specific learning goals more than 
information that is irrelevant to their learning goals (McCrudden & Shaw, 2007). By 
defining targets, individuals may filter experiences through their potential effects on 
ultimate goals. Focusing awareness beyond the immediate stimuli is termed 
transcendence; failure of transcendence often leads to failure to self-regulate one’s 
behavior. Goal setting may improve transcendence. Specifically, goal setting might 
reduce temporal discounting by increasing the salience of the consequence, and drawing 
a discrepancy between behaviors with short-term rewards and ultimate goals (Baumeister 
& Heatherton, 1996). Second, setting goals increases one’s effort towards achieving the 
goal. Research has demonstrated changes in effort for physical and cognitive tasks, and 
tasks that include physiological indicators of effort (Locke & Latham, 2002). Third, goals 
increase persistence in a task. Notably, harder goals that are perceived as potentially 
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achievable prolong effort more than easy or vague goals (LaPorte & Nath, 1976). Fourth, 
setting goals increases individuals’ use and discovery of goal-relevant knowledge and 
strategies (Locke & Latham, 2002). By shifting attention away from the immediate 
reward and towards distal goals, goal setting may improve individuals’ self-regulation 
and help them make choices that are beneficial in the long-term (Baumeister & 
Heatherton, 1996). 
1.2.2 Values Interventions 
Values can be thought of as chosen qualities of purposive action that can never be 
fully achieved, but can be instantiated moment-by-moment (Hayes & Plumb, 2007). 
Values interventions aim to help individuals decide what broad life directions are 
important to them, and often involve setting a hierarchy of values (Ruiz, 2010). 
Following clarification of values, individuals are prompted to engage in actions that are 
consistent with those values (i.e., committed action; Hayes, Luoma, Bond, Masuda, & 
Lillis, 2006). Self-determination theory (SDT) suggests that values clarification increases 
intrinsic motivation for certain behaviors by fostering the internalization and integration 
of values into one’s sense of self. Greater internalization of values then leads to greater 
behavioral effectiveness (i.e., goal attainment), volitional persistence, and subjective 
well-being (Ryan & Deci, 2000). Internalizing and integrating values into one’s sense of 
self may also increase the connectedness one feels with his or her future self, which 
reduces temporal discounting (Bartels & Rips, 2010). Researchers posit that 
acknowledgement of one’s values is likely to motivate long-term goals because values 
are continuously available, temporally extended, and immediately relevant (Hayes, 
Strosahl, & Wilson, 2011).  
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Clarification of one’s values is thought to help individuals choose behaviors that 
benefit them in the long-term in a manner similar to goal setting; by helping individuals 
view their immediate context through more distal concerns, they become more aware of 
the degree to which certain behaviors fit with long-term values (Baumeister & Heatheron, 
1996). Subsequently, the perceived value of an immediate reward that is inconsistent with 
long-term values may decrease. Values clarification and commitment may also reduce 
temporal discounting and improve self-control by increasing intrinsic motivation for 
behaviors consistent with one’s clarified values, and decreasing motivation for behaviors 
inconsistent with those values (Deci & Ryan, 2000). The present-moment nature of 
values might also lead valued actions to be inherently reinforcing because we have tied 
an action to something that we have defined as personally important; this in-the-moment 
satisfaction might also decrease temporal discounting. Theorists posit that through values 
clarification and committed action towards values-consistent behavior, individuals can 
have a greater quality of life because their actions are inherently meaningful to them 
(Wilson & Murrell, 2004). 
1.2.3 Effects of Goal-Setting and Values Interventions 
Goal-setting and values techniques are also integral to several types of 
psychological intervention programs. Values clarification is a central component of 
client-centered therapy (Rogers, 1961) and the humanistic therapy of Maslow (1959). 
Traditional cognitive behavioral therapy (CBT) incorporates goal setting without an 
emphasis on explicit values. Traditional CBT manuals specify that clinicians and clients 
should work together to identify the client’s life problems and then convert the problems 
into goals, which are often accumulated into a “goal list” (Beck, 2011).  
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Acceptance-based therapies such as acceptance and commitment therapy (ACT; 
Hayes et al., 2006) posit that it is the pairing of goal setting and values that is integral to 
behavior change and well-being. The goal of ACT is help clients relinquish the struggle 
with psychological adversity in pursuit of their most deeply held values. ACT argues that 
the values component of the model helps clients realize barriers to living a rich and 
meaningful life. The values clarification and commitment process can then help direct 
and motivate hard work during treatment (Wilson & Murrell, 2004). Integral to the values 
process is the setting of goals nested within chosen values (i.e., committed action). 
Therapy involves helping clients set short, medium, and long-term behavior change goals 
in therapy and for homework. Pursuit of these goals brings clients closer to a life 
consistent with their values (Hayes et al., 2006). Modern behavioral activation (BA) 
treatments also incorporate values clarification and goal setting (Lejuez, Hopko, & 
Hopko, 2001; Gaynor & Harris, 2008; Yusuke, 2012).  
Some practitioners of traditional CBT argue that the emphasis on values 
clarification simply adds new terminology to techniques already implicit in most 
behavior therapies, and that explicit values work does not add incremental benefit to goal 
setting in facilitating behavior change. Accordingly, traditional CBT tends to focus more 
on symptom reduction rather than valued living or overall quality of life per se, positing 
that life goals will be more attainable with less anxiety (Arch & Craske, 2008). 
Practitioners of CBT also argue that through cognitive restructuring, clients are taught to 
re-evaluate rigid rules about themselves and the world and to adopt a more relaxed 
system of values. Traditional CBT theorists contend that values work is implicit in these 
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cognitive change strategies, even though values clarification processes are not explicitly 
targeted (Hofmann & Asmundson, 2008). 
Both goal-setting and values interventions have potential efficacy in helping 
freshmen adjust to college, potentially through their effects on self-control and temporal 
discounting. However, evaluations of treatments that include both interventions (e.g., 
ACT) cannot determine the unique effects of each strategy, and research has not yet 
determined which combination of strategies (goal setting, values, or their combination) is 
most integral to well-being. Component analyses are needed to determine the effects of 
values and goal-setting interventions. 
Laboratory-based studies have demonstrated beneficial effects of values 
clarification alone, including increased acceptance of threatening health information, less 
prejudiced attitudes, and reductions in ruminative thinking (Koole, Smeets, Van 
Knippenberg, & Dijksterhuis, 1999; McQueen & Klein, 2006). However, almost all of 
the existing values clarification studies are self-affirmation interventions (Levin, 
Hildebrandt, Lillis, & Hayes, 2012), in which one is asked to write about his or her values 
for several minutes. In a clinical setting, the concept of values is typically first described 
didactically, and then explored in an interactive manner (Hayes et al., 2006). Laboratory 
studies also do not tie values to behavior (i.e., committed action), which is considered key 
to a successful values intervention (Wilson & Murrell, 2004).  
A wide range of research has determined that goal setting improves performance, 
including employee productivity and academic success (see Locke & Latham, 2002, for a 
review). College programs that incorporate goal setting have found beneficial effects on 
retention and student experiences (Bean & Eaton, 2002). Goal setting has also been 
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shown to help people lose weight (see Pearson, 2012, for a review), increase physical 
exercise (see Pearson, 2012, for a review), and improve hemoglobin levels in diabetes 
patients (through improved diet, exercise patterns, and medication adherence; Naik et al., 
2011). Goal setting is a major component of successful drug abuse prevention programs 
in schools (see Botvin, 2000, for a review) and brief treatments for illicit drug abuse in 
medical settings (Madras et al., 2009). However, these programs generally do not include 
values strategies. 
One recent study has examined the effect of an online goal-setting program with 
and without values clarification on academic performance (Chase et al., 2013). The 
investigators administered online training programs to undergraduate students 
randomized to goal setting alone, goal setting with values exploration, and a waitlist. 
Results indicated that academic performance was significantly higher for the goal-setting 
with values exploration group than the goal-setting or waitlist groups. Additionally, 
grades did not differ between the goal-setting and waitlist groups. This study provides 
preliminary evidence that goal setting nested within values exploration yields greater 
academic performance than goal setting alone. It is noteworthy that students in the goal-
setting condition did not have significantly different grades than students in the waitlist 
condition, contrary to evidence from academic programs that goal setting yields academic 
improvement (e.g., Bean & Eaton, 2002). To our knowledge, no research has examined if 
values strategies added to goal setting yield greater improvements in self-control, 
temporal discounting, overall adjustment to college, or quality of life.  
Progress towards one’s goals and values-consistent behavior is associated with 
adjustment and greater life satisfaction (see Ryan & Deci, 2001). Well-being is 
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conceptualized as a combination of high positive affect, low negative affect, and life 
satisfaction (MacLeod, Coates, & Hetherton, 2008). Several theoretical approaches to 
well-being include defining and progressing towards values and goals as key components 
(Schmuck & Sheldon, 2001; Sheldon, Kasser, Smith, & Share, 2002). This research has 
found that the degree to which goal progress yields greater well-being depends on the 
goal’s relation to one’s values; progressing towards goals consistent with one’s values is 
associated with enhanced well-being, whereas progressing towards goals that are 
unrelated to or inconsistent with values has little effect on well-being (Brunstein, 
Schultheiss, & Grässman, 1998; Sheldon & Kasser, 1998; MacLeod et al., 2008). 
Additionally, values-consistent behavior has been tied to quality of life (Michelson, Lee, 
Orsillo, & Roemer, 2011), and synergistic effects have been found between values 
clarification and goal setting on academic adjustment to college (Chase et al., 2013). 
From an ACT perspective, well-being as defined by high positive affect, low negative 
affect, and high life satisfaction (MacLeod et al., 2008) is not necessarily a goal of values 
work. This is because valued actions might (and often will) include challenges and 
suffering that nonetheless yield a more meaningful life (Wilson & Murrell, 2004; Hayes, 
Levin, Plumb-Vilardaga, Villatte, & Pistorello, 2013). A more theory-consistent method 
for assessing the effects of a values intervention might focus on quality of life rather than 
well-being per se. 
Progress towards one’s goals and values-consistent behavior is associated with 
better adjustment and quality of life (Michelson et al., 2011; MacLeod et al., 2008; 
Knittle et al., 2007). Perhaps if incoming college students are taught to connect with 
personally-held goals and/or with important values, they will be more likely to resist 
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immediate pleasures that interfere with long-term goals. The robust relationships between 
self-control, temporal discounting, maladaptive eating behaviors, and substance abuse 
suggests that efforts to improve self-control and temporal discounting might also yield 
improvements in eating problems and substance abuse (e.g., Tangney et al., 2004; Davis 
et al., 2010). Preliminary evidence suggests that combined goal-setting and values 
interventions help promote academic adjustment to college and retention (Chase et al., 
2013), but no research has examined the effects of these interventions on social and 
psychological adjustment to college, quality of life, self-control, and temporal 
discounting.  
1.3 Education About University Resources 
The standard method for helping freshmen adjust to college and improving 
retention rates is to provide them with detailed information about university resources 
through orientation seminars (Fidler, 1991). However, research shows that students often 
do not take full advantage of university resources (Blanco et al., 2008; Eisenberg et al., 
2007; Zhang & Dixon, 2003); it is possible that simply informing freshmen about the 
range and quantity of university resources in a more engaging manner may help improve 
their adjustment to college and quality of life.  
Because of the pronounced effects of goal-setting and values interventions on a 
variety of variables, and their potential effects on self-control and temporal discounting, 
we predicted that goal-setting and values interventions might hold greater efficacy than 
an education intervention about university resources. However, educational interventions 
constitute worthwhile alternative prevention efforts because of undergraduate 
underutilization of resources (e.g., Eisenberg et al., 2007). From a methodological 
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perspective, inclusion of such an intervention also avoids the common “intent-to-fail” 
approach to intervention research, which involves the inclusion of a control group with 
no theoretical rationale that does not control for important confounds (Westen & Bradley, 
2005). 
1.4 Present Study 
The current study sought to determine the differential impacts of brief online 
goal-setting, values plus goal-setting, and education interventions, on adjustment to 
college, quality of life, retention rates, and maladaptive behaviors (eating, alcohol, and 
drug problems) among undergraduate freshmen. To our knowledge, no prior research has 
assessed whether brief goal-setting and values interventions improve self-control and 
temporal discounting in college freshmen. This study also provides an exploratory 
assessment of the degree to which changes in freshman adjustment, quality of life, and 
maladaptive behaviors are moderated or mediated by changes in self-control and 
temporal discounting. The study also assessed whether adding values strategies to a goal-
setting intervention helped improve freshman outcomes, which could have important 
implications for the use of such interventions in psychological prevention and 
intervention programs. Undergraduate freshmen were randomly assigned to complete a 
single-session goal-setting, values plus goal-setting, or education program, delivered 
completely online, at the beginning of their first academic term (quarter) of college. After 
completion of students’ first quarter, we examined potential differences in key variables, 
and whether changes in key outcome variables were moderated or mediated by changes 
in self-control and temporal discounting. 
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The programs are self-guided online analogue interventions. As a result, they 
were not intended to mirror how values and goal-setting interventions are conducted in 
clinical practice. Rather, this research acted as a pilot test of the impact of these 
components in a form that is brief, self-guided, and readily scalable. Several other 
research groups have demonstrated that brief interventions can impact adjustment to 
college, improve retention rates, and reduce the achievement gap between advantaged 
and disadvantaged students (Chase et al., 2014; Walton & Cohen, 2011; Schippers, 
Scheepers & Peterson, 2015). Our research examined whether two strategies frequently 
used in psychological interventions can have similar impacts on college students 
compared to a program that provides information about university resources. Our 
research also aimed to extend the findings of Chase et al. (2013) by examining whether 
goal-setting and values interventions that focus on several domains also show benefits on 
adjustment and retention rates. 
The transition period to college is critical; an examination of the impacts of values 
and goal-setting interventions could have a major impact on college programming 
designed to increase students’ adjustment to college and quality of life. Goal-setting and 
values interventions have had widespread effects (e.g., Locke, 1996; McQueen & Klein, 
2006). If these online programs are shown to have positive outcomes, they could 
constitute scalable ways to improve the freshman transition into college.  
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1.5 Hypotheses 
Based on the literature reviewed above, we made the following hypotheses: 
I. Adjustment: The goal-setting and values plus goal-setting groups would evidence better 
adjustment to college (overall, as well as in academic, social, and personal-emotional 
domains) than the education group after the first quarter of college.  
II. Quality of Life: The goal-setting and values plus goal-setting groups would report 
greater improvements in quality of life than the education group after the first quarter of 
college.  
III. Retention: The goal-setting and values plus goal-setting groups would have higher 
rates of student retention than the education group after the first quarter of college.  
IV. Maladaptive behaviors: The goal-setting and values plus goal-setting groups would 
endorse less uncontrolled and emotional eating and fewer alcohol and drug problems than 
the education group after the first quarter of college.  
V. Self-control and temporal discounting (moderated mediation): The effect of group on 
changes in key outcome variables (adjustment, quality of life, and maladaptive behaviors) 
would vary depending on changes in self-control and temporal discounting, such that 
changes in self-control and temporal discounting would predict changes in outcome 
variables for the goal-setting and values plus goal-setting groups but not for the education 
group.  
VI. Self-control and temporal discounting (moderation): The effect of group on changes 
in key outcome variables (adjustment, quality of life, and maladaptive behaviors) would 
vary depending on baseline values of self-control and temporal discounting, such that 
better self-control and temporal discounting would yield more improvements in outcome 
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variables for the goal-setting and values plus goal-setting groups but not for the education 
group.  
VII. Self-control and temporal discounting (mediation): Preliminary mediation analyses 
would demonstrate that changes in self-control and temporal discounting mediate the 
relationship between group and changes in key outcome variables. 
VIII. Progress towards goals and values-consistent behavior: The goal-setting and 
values plus goal-setting groups would describe greater progress towards goals than the 
education group during the first quarter of college. The values plus goal-setting group 
would endorse more values-consistent behavior than the goal-setting or education groups.  
VI. Goal specificity and value quality: The goal-setting and values plus goal-setting 
groups would be rated as having greater goal specificity than the education group during 
the first quarter of college. The values plus goal-setting group would be rated as choosing 
higher-quality values than the goal-setting or education groups. Both goal specificity and 
value quality (i.e., choosing values that constitutes ways of being as opposed to mere life 
categories) are two critical concepts in goal-setting and values interventions that were 
thoroughly described in the interventions (see Procedures section below; Hayes & Plumb, 
2007; Locke & Latham, 2002). Ratings of goal specificity and value quality constitute a 
preliminary examination of internalization of important goal-setting and values concepts. 
Chapter 2: Methods 
2.1 Participants 
 Incoming freshmen at Drexel University, a large, private, urban research 
university in Philadelphia, Pennsylvania, were recruited by making announcements and 
disseminating flyers at events during Drexel’s week-long orientation program that all 
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freshmen are required to attend before the initiation of classes. Participants were also 
recruited through disseminating flyers at the student activities fair and in undergraduate 
classes. Study flyers advertised the interventions as programs to help students make the 
most out of their college experience. Flyers also indicated that participants would earn up 
to $25 for completing all study assessments.  
2.1.1 Inclusion/Exclusion Criteria 
 Eligible participants were first-year students at Drexel University who were 18-22 
years old and able to read and write in English. We limited recruitment to adults aged 22 
and younger because young, college-aged adults show different patterns of temporal 
discounting and self-control than older adults (Green et al., 1994). Other than age limits, 
there are no exclusion criteria for this study. 
2.2 Procedures 
Interested participants reviewed the online informed consent document hosted on 
the Qualtrics website (www.qualtrics.com). The informed consent document displayed 
the study phone number and e-mail address in several places and instructed participants 
to contact study staff with any questions. Participants were instructed to electronically 
sign the informed consent only if they met inclusion criteria (See Section 2.1.1). They 
were told to exit the consent form if they were not eligible for the study based on these 
criteria and to contact study staff with any questions about their eligibility or participation 
in future research. When participants electronically signed the consent form, the website 
continued to a series of baseline online questionnaires that took approximately 30-45 
minutes to complete.  
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The recruitment and baseline assessment period occurred during the week of 
orientation and the first week of classes. During the second week of classes, study staff 
randomly assigned participants to one of three online training programs: goal setting, 
values plus goal-setting, or education. During the second week of classes, participants 
who completed the surveys received an e-mail with a website link to the online program 
to which they were assigned and unique login and password information. They were 
instructed to complete the online program within seven days and enter their login 
information on the start page. 
2.2.1 Online Training Programs 
The online programs incorporated elements of programs developed by Chase and 
colleagues (2013). The programs were compiled using the software program Articulate 
Storyline (www.articulate.com) and hosted on BlackBoard Partners 
(https://partners.dcollege.net). All programs were designed to be engaging and 
interactive. They included a combination of video recordings, PowerPoint slides, and 
multiple-choice questions. The values plus goal-setting and education programs were 
designed to take approximately 60 minutes to complete; the goal-setting program was 
designed to take approximately 30 minutes to complete.  
Goal-Setting Program  
The goal-setting program first defined a goal and educated participants about the 
importance of goal setting. The program then instructed participants on how to set 
challenging goals that are specific, measureable, attainable, realistic, and time-oriented 
(SMART). Goal-setting tips were reviewed. Tips included information about how to 
break large goals into small, achievable steps and how to make a public commitment to 
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one’s goal to increase the likelihood of attaining it (Locke, 1996). One dozen graduate 
students and research coordinators were recorded in the videos in order to provide 
personal examples of how to implement the goal-setting principles. An in-person version 
of the goal-setting program was completed with three undergraduate students; these 
students wrote testimonials of their experience with the program and recited their 
testimonials as part of the program. Both of these components were designed to increase 
participants’ ability to relate to the principles and apply them to their own lives.  
Participants were then asked to choose two of the following three life domains: 
Friendships/Social Relationships; Education/Learning; and Physical and Mental Well-
Being. For each life domain, participants were instructed through free-response questions 
to set short-term (i.e., today or this week), medium-term (i.e., this quarter), and long-term 
(i.e., one to five years) goals in each life domain. They were asked to write about 
potential barriers to achieving their goals and to brainstorm possible solutions to 
overcoming those barriers. Video recordings then described to participants how to use the 
goal-setting calendar (see Appendix B) and instructed about how to access the goal-
setting tips worksheet (see Appendix E) and how to print their free-response answers. 
The program concluded with a brief visualization in which participants were instructed to 
imagine reaching the goals they laid out in the program. 
Values plus Goal-Setting Program 
The values plus goal-setting program first defined values from an ACT 
perspective and emphasized the importance of values as personal choices. The difference 
between values and goals was described and examples were used to illustrate differences. 
The program explained how values can guide life choices. The program explored 
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common barriers to living by one’s values, including competing values and forgetting to 
keep one’s values in mind during decision-making. Tips were provided for keeping 
values in mind (e.g., putting Post-It notes of important values on one’s mirror; giving 
decisions “up” or “down” votes as they relate to your values). Possible solutions to 
competing values included compromising or prioritizing one value this time with the 
promise of prioritizing another in the future. As in the goal-setting material, one dozen 
graduate students and research coordinators were recorded in the videos in order to 
provide personal examples for values principles. An in-person version of the values plus 
goal-setting program was completed with three undergraduate students who recorded 
testimonials of their experience for the program.  
We introduced the idea that one method for living consistently with one’s chosen 
values is to set goals nested within important values (Chase et al., 2013; Luoma, Hayes, 
& Walser, 2007). The program then led into the full goal-setting material (see Goal-
Setting Program). Next, participants were asked to choose two of the following three life 
domains that were most important to them: Friendships/Social Relationships; 
Education/Learning; and Physical and Mental Well-Being. Participants then completed a 
series of free-response questions that asked them to describe their values in each domain, 
identify when it might be hard to keep their values in mind and which strategies they 
might use to overcome this problem, examine barriers to living by their values, and 
describe possible solutions for overcoming those barriers. The programs reiterated the 
importance of setting goals nested within important values. Participants then completed 
goal-setting free-response questions (see Goal-Setting Program) for each domain in 
which they described chosen values. Participants were instructed regarding how to use 
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goal-setting and values calendars (see Appendix B), access the goal-setting and values 
tips worksheet (see Appendix E), and how to print their free responses. The program 
concluded by guiding participants through a visualization in which they were asked to 
imagine living fully by their values and reaching their goals.  
Optional self-management calendars. Participants in the values plus goal-setting and 
goal-setting groups were prompted to utilize optional self-management calendars (see 
Appendix B). Participants were instructed to print as many copies of each calendar as 
they wished. The values calendar prompted participants to state a value for a given month 
and indicate how successful they were each week in acting consistently with that value. 
They were asked to record specific ways in which they strayed from values and acted 
consistently with their values each week. The goal-setting calendar instructed participants 
to list goals for each month. They were invited to write daily SMART goals that helped 
them make progress towards medium-term goals and to indicate whether or not they 
accomplished each daily goal. These calendars were described as optional. 
Education Program  
The education program offered a variety of information about college life at 
Drexel University. This included education about various Drexel resources, including 
academic (e.g., tutoring; advising); health (e.g., student health insurance; student 
counseling center); and social life and recreation (e.g., student clubs/organizations; 
campus recreation center). Resources were described in detail (e.g., presenters gave 
specific instructions about how to make an appointment with a campus tutor). The 
program described the responsibilities and location of important offices, including the 
campus career center, study abroad office, and LGBTQ center. The program gave 
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suggestions for campus dining, taught participants about the city of Philadelphia, and 
explained how to utilize public transportation. As in the other programs, students 
answered multiple-choice questions about program content and were provided with a 
summary sheet of the resources provided. 
At the end of participants’ first quarter of college, they received an e-mail with a 
link to complete a set of online surveys hosted on the Qualtrics platform. The surveys 
consisted of all of the measures included in the baseline assessment. In addition, 
participants completed questionnaires about their goal progress and values-consistent 
behavior (see Appendix C). These surveys required approximately 30-45 minutes to 
complete. At the beginning of the next academic quarter, the University Registrar’s 
Office accessed university records to determine whether students were still enrolled at 
Drexel University (in order to determine retention rates by group; participants were 
informed through the consent document that we would access university records in this 
manner).  
2.3 Measures 
2.3.1 Adjustment to College 
An overall assessment of adjustment to college was measured through the Student 
Adaptation to College Questionnaire (SACQ; Baker & Siryk, 1999). The SACQ is a 67-
item measure that assesses adjustment to college across four domains: academic 
adjustment, social adjustment, personal-emotional adjustment, and institutional 
attachment. The present study focused on the total SACQ score and the academic, social, 
and personal-emotional subscales. Academic adjustment items on the SACQ were 
adapted to ask about high school for the baseline assessment because participants had 
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barely begun coursework at the time of the survey’s completion; the original SACQ was 
administered at the end of participants’ first quarter of college. The SACQ has 
demonstrated good internal consistency (Cronbach’s alpha > .80) and concurrent validity 
(Baker & Siryk, 1989). 
Academic adjustment. Academic adjustment to college was measured in two 
ways: 1) The academic adjustment subscale of the SACQ (Baker & Siryk, 1999); 2) 
Grade point average (GPA) for the first quarter of college.  
Social adjustment. Social adjustment to college was measured by the social 
adjustment subscale of the SACQ (Baker & Siryk, 1999). 
Personal-emotional adjustment. Personal-emotional adjustment was measured in 
two ways: 1) The personal-emotional scale of the SACQ (Baker & Siryk, 1999); 2) the 
Depression, Anxiety and Stress Scale – 21 item version (DASS-21; Lovibond & 
Lovibond, 1996), a 21-item measure which assesses symptoms of depression, anxious 
arousal, and generalized anxiety on a four-point Likert scale from 0 (did not apply to me 
at all) to 3 (applied to me very much, or most of the time). The internal consistency and 
concurrent validity of the DASS-21 ranges from acceptable to excellent (Antony, Bieling, 
Cox, Enns, & Swinson, 1998). 
2.3.2 Quality of Life 
 Quality of life was measured through the Quality of Life Inventory (QOLI; 
Frisch, Cornell, Villanueva, & Retzlaff, 1992). This measure asks participants to rate the 
degree of importance of sixteen life domains from 0 (not at all important) to 2 (extremely 
important) and the degree to which they feel satisfied in that area from -3 (very 
dissatisfied) to 3 (very satisfied). Total scores are calculated by adding the products of 
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each domain’s importance and satisfaction rating. The QOLI has demonstrated sufficient 
reliability, internal consistency, and construct and criterion-related validity (Frisch et al., 
1992).  
2.3.3 Retention 
Retention rates were determined by examining students’ enrollment status during 
the third week of the new term (i.e., six weeks after completion of the first term, and 
approximately fourteen weeks after completion of the online program). By the third week 
of the new term, documented enrollment status is more accurate than at the first week of 
the new term. These data were used to code participants as “enrolled” or “no longer 
enrolled.”  
2.3.4 Maladaptive Behaviors 
 Eating behavior was assessed using the Three Factor Eating Questionnaire – 
Revised – 18 item version (TFEQ-R18V2; Cappelleri et al., 2009), which asks 
participants to respond to 18 items about their eating behaviors on a four-point Likert 
scale. The TFEQ-R18V2 assesses three factors of eating behaviors: cognitive restraint of 
eating (e.g., “I deliberately take small helpings to control my weight”), uncontrolled 
eating (e.g., “Sometimes when I start eating, I just can’t seem to stop”), and emotional 
eating (e.g., “When I feel sad, I often eat too much”). Because we were most interested in 
behaviors related to self-control, we assessed the uncontrolled eating and emotional 
eating subscales. The TFEQ-R18V2 has demonstrated a stable factor structure and good 
internal reliability (Cappelleri et al., 2009). 
 Problematic alcohol use was measured using the Alcohol Use Disorders 
Identification Test-Self-Report Version (AUDIT; Saunders, Aasland, Babor, De la 
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Fuente, & Grant, 1993). The AUDIT asked participants to rate various aspects of their 
alcohol use on five-point Likert scales. For example, the AUDIT queries about frequency 
of alcohol use, rated from 0 (never) to 4 (four or more times a week) and potential 
problems related to alcohol use (e.g., “How often during the last year have you failed to 
do what was normally expected of you because of drinking?”, rated from 0 (never) to 4 
(daily or almost daily)). The AUDIT has demonstrated high sensitivity, specificity, 
internal consistency, and test-retest reliability (Reinert & Allen, 2002). 
 Problematic drug use was measured using the Drug Abuse Screening Test-10 
item version (DAST-10; Skinner, 1982). This measure asks participants to respond “yes” 
or “no” to ten questions that ask about drug misuse over the past 12 months (e.g., “Are 
you unable to stop abusing drugs when you want to?”). Research has indicated that the 
DAST-10 has high internal consistency, good criterion validity, and good discriminative 
validity (Yudko, Lozhkina, & Fouts, 2007). 
2.3.5 Self-Control 
 We assessed changes in self-control through the Brief Self-Control Scale (BSCS; 
Tangney et al., 2004). This 13-item scale assesses items related to control over thoughts, 
emotional control, impulse control, performance regulation, and habit breaking, rated on 
Likert scales from 1 (not at all like me) to 5 (very much like me). Examples of items 
include, “Sometimes I can’t stop myself from doing something, even if I know it is 
wrong,” and “I refuse things that are bad for me.” The BSCS has demonstrated good 
internal consistency, test-retest reliability, and concurrent validity (Tangney et al., 2004). 
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2.3.6 Temporal Discounting 
 We assessed temporal discounting through the Monetary-Choice Questionnaire 
(MCQ; Kirby, Petry, & Bickel, 1999). The MCQ is a 27-item measure that asks 
participants to choose between a series of smaller, immediate rewards and larger, delayed 
rewards. For example, participants are asked, “Would you prefer $11 today, or $30 in 7 
days?” The MCQ has good concurrent and discriminative validity (Kirby et al., 1999). 
2.3.7 Progress Towards Goals, Values-Consistent Behavior, Goal Specificity, and Value 
Quality 
Progress towards goals was assessed across groups through written free-response 
questions administered after participants’ first quarter (see Appendix C). These questions 
asked participants to describe their goals for the prior quarter and to rate the degree to 
which they feel they made progress towards each set of goals from 0 (did not make any 
progress towards my goals) to 8 (achieved my goals). Blinded raters were trained to rate 
participant responses on Likert scales from 0 to 3 in terms of goal specificity (where 0 
refers to a non-attempt/very vague goals and 3 refers to a goal that indicates frequency, 
quantity, or the deadline; see Appendix D). The goal specificity rating scale was based on 
other studies rating this domain (Belcher & Kangas, 2014; Crane, Winder, Hargus, 
Amarasinghe, & Barnhofer, 2012). Each participant received a mean goal specificity 
score. The importance of goal specificity was strongly emphasized in the goal-setting 
program (see Goal-Setting Program); goal specificity ratings served as a preliminary 
assessment of internalization of this concept. 
Values-consistent behavior was assessed across groups through written free-
response questions administered after participants’ first quarter (see Appendix C). 
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Questions asked participants to describe their values and the degree to which they feel 
they acted consistently with those values over the past quarter. Participants were asked to 
rate the degree to which they feel they lived by their values from 0 (did not live by my 
values at all) to 8 (lived fully by my values). Blinded raters rated participant responses on 
Likert scales from 0 to 3 on value quality (where 0 refers to a non-attempt and 3 refers to 
a way of being in the world, similar to an ACT definition of value (Hayes & Plumb, 
2007)). Each participant received a mean value quality score.  
2.3.8 Demographic Information 
 Demographic information was collected that assessed participants’ age, ethnicity, 
and transfer status (i.e., transfer or non-transfer student). We asked participants about the 
specific college in which they were enrolled because Drexel University’s individual 
colleges create unique programming for incoming freshmen to help them adjust. In 2014, 
Drexel University was awarded a $1.2 million grant from the Howard Hughes Medical 
Institute with the aim (among others) to increase retention of students in the science, 
technology, engineering, and math (STEM) majors (Reyes, 2014). As part of this project, 
incoming freshmen in the biology, chemistry, and physics majors received more thorough 
programming during their first quarter of college, which could have affected their 
adjustment to the university. As a result, the demographic questionnaire asked 
participants if they were enrolled in the majors that participated in this programming. 
2.3.9 Participant Satisfaction  
 A brief survey was developed for this study (see Appendix C) that was 
administered at the post-treatment assessment. The measure was designed to assess 
participant satisfaction with the study and the interventions, as well as opinions about the 
 	  
	  
31 
usefulness of the interventions. The survey asked participants to rate the degree to which 
they feel various aspects of their lives were impacted by the intervention, and the degree 
to which they feel the study helped them set effective goals (for the goal-setting and 
combination groups) and clarify their values (for the values plus goal-setting group). 
Participants were asked about their frequency of use of the optional self-management 
calendars, and the degree to which they found the calendars helpful. The survey also asks 
participants what they liked about the study and suggestions for future improvement. 
2.4 Data Analysis 
 Descriptive statistics such as means, standard deviations, skewness, and kurtosis 
statistics, as well as graphing, determined whether data from continuous measures were 
normally distributed. Graphing of all continuous outcome measures through box and 
whisker plots and scatter plots, as well as the creation of z-scores, determined the 
presence of outliers. Appropriate transformations of continuous data were made when 
necessary. Data was managed and analyzed using SPSS 23.0 for Mac. 
 For all analyses, we examined differences between groups in demographic 
variables (e.g., age, transfer student status). If differences in demographic variables 
impacted outcome measures (as determined by statistical significance at an alpha level of 
α = .05 or a medium or larger effect size), we included them as covariates.  
 Most of the analyses utilized one-way analyses of covariance (ANCOVAs) to 
examine the effect of group on each post-treatment dependent variable while controlling 
for the baseline value of the dependent variable. Research suggests that this method for 
examining pre-post treatment differences with only two time points is more powerful 
than mixed ANOVA or one-way ANOVA that examines group differences through 
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percentage of change or change scores (Frison & Pocock, 1992; Vickers, 2001). Paired 
samples t-tests (for program completers) and general linear models (for the intent-to-treat 
sample) determined whether continuous measures changed from pre- to post-treatment 
within each group. 
I. Adjustment: The effects of the programs on adjustment were measured by using one-
way ANCOVA to examine between-group differences in scores on the SACQ. 
Adjustment to college was examined through the total score on the SACQ and by 
examining scores on the following subscales of the measure: academic adjustment, social 
adjustment, and personal-emotional adjustment. One-way ANCOVA determined the 
presence of between-group differences in each domain, controlling for baseline 
responses. Tukey’s post hoc pairwise comparisons determined the location of significant 
differences between groups. 
Academic performance was also measured using a one-way ANOVA to examine 
significant differences between groups in first quarter GPA, and Tukey’s post hoc 
pairwise comparisons determined the location of significant differences between groups. 
Personal-emotional adjustment was measured by using a one-way ANCOVA to 
examine the effect of group on post-treatment DASS-21 scores while controlling for 
baseline DASS-21 scores. The DASS-21 total score and its depression, anxiety, and 
stress subscales were examined separately. We used Tukey’s post hoc pairwise 
comparisons to determine the location of significant differences between groups. 
II. Quality of Life: A one-way ANCOVA examined the effect of group on post-treatment 
QOLI total score controlling for pre-treatment QOLI score. The locations of significant 
 	  
	  
33 
differences between groups were examined through Tukey’s post hoc pairwise 
comparisons.    
III. Retention: Retention rates were determined by examining students’ enrollment status. 
We used the percentage of students in each group still enrolled in the university as the 
dependent variable. A Chi-square test for independence examined differential rates of 
retention.  
IV. Maladaptive behaviors: A one-way ANCOVA assessed differences between groups 
in the uncontrolled and emotional eating subscales of the TFEQ-R18V2, problematic 
alcohol use using the AUDIT, and problematic drug use using the DAST. Tukey’s post 
hoc pairwise comparisons evaluated significant differences between groups. 
V. Self-control and temporal discounting (moderated mediation): As a preliminary test of 
moderated mediation, we used one-way ANCOVA to evaluate the presence of an 
interaction effect between group and change in self-control (BSCS) and temporal 
discounting (MCQ; examined separately) on change in key outcome variables 
(adjustment, quality of life, and maladaptive behaviors).  
VI. Self-control and temporal discounting (moderation): We used one-way ANCOVA to 
evaluate the presence of an interaction effect between group and baseline self-control 
(BSCS) and temporal discounting (MCQ; examined separately) on the post-treatment 
value of key outcome variables (adjustment, quality of life, and maladaptive behaviors), 
while controlling for each variable’s baseline value. Planned comparisons (analyses of 
simple main effects) between each group at each level of self-control and temporal 
discounting at baseline (dichotomized into “high” and “low” groups) determined the 
location of significant differences following evidence of an interaction effect. 
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VII. Self-control and temporal discounting (mediation): Preliminary mediation analyses 
were conducted using a bootstrapping method for estimating direct and indirect effects 
(Preacher & Hayes, 2004). These analyses examined whether the relationship between 
group and change in outcome variables (adjustment, quality of life, and maladaptive 
behaviors) was mediated by change in self-control and temporal discounting. True 
mediation requires temporal precedence (MacKinnon, 2008); we examined the co-
occurrence of change at the same time points (baseline and endpoint). These analyses are 
thus preliminary and exploratory and results should be interpreted with caution. 
VIII. Progress towards goals and values-consistent behavior: One-way ANOVA 
assessed between-group differences in each participant’s total self-reported progress 
towards goals and values-consistent behavior. Tukey’s post hoc pairwise comparisons 
assessed the location of significant differences between groups.  
VIX. Goal specificity and values quality: One rater rated all participant responses for goal 
specificity and value quality; a second rater rated a randomly chosen subset of participant 
responses (20%). Excellent inter-rater reliability was established through a single-
measures intra-class correlation coefficient of .80 for goal specificity and .90 for value 
quality (Hallgren, 2012). One-way ANOVA determined between-group differences in 
each participant’s total goal specificity and value quality. Tukey’s post hoc pairwise 
comparisons evaluated differences between groups. 
2.5 Power Analysis   
Power analyses were calculated using G*Power 3.1 for Mac (Faul, Erdfelder, 
Lang & Buchner, 2007). The principal theoretical comparison is between goal setting 
alone and the values plus goal-setting condition. Chase et al. (2013) found an effect size 
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of d = .41 (small to medium effect) between goal setting alone and the combined 
condition. We conducted a power analysis for a one-way ANCOVA with an estimated 
effect size of d = .41 (converted to f = .205), α = .05, with three groups (goal-setting, 
values plus goal-setting, and education), and one covariate (baseline value of dependent 
variable). The power analysis determined that the required sample size for .80 power was 
233 participants. Other primary analyses examined mean differences across groups using 
a one-way ANOVA. We conducted a power analysis for a one-way ANOVA with an 
estimated effect size of d = .41, α = .05, and three groups. The required sample size for 
.80 power was 234 participants. Using the higher sample size requirement to achieve .80 
power (N = 234), we aimed to recruit 276 participants based on the expectation of 15% 
attrition; this sample size yields approximately 92 participants in each group.  
2.6 Alternative Designs Considered 
We considered delivering the interventions face-to-face rather than online to 
increase their potential potency. We chose to deliver the treatments online for several 
reasons. First, online interventions are able to reach a wider audience, and would 
therefore be more readily scalable should they prove effective. Individuals who would 
enroll in an in-person college adjustment program are likely to take advantage of other 
university resources, and less likely to be at-risk for maladjustment. We believed that the 
ease of completing the online programs would increase the diversity of participants. 
Second, there is substantial variability in adjustment to college, and recruitment of a 
larger number of participants (which is less feasible using face-to-face intervention) 
would help control for such individual differences. Third, online interventions are 
especially applicable to young adults because most college students use computers at 
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least once per day (Cotten & Jelenewicz, 2006; Fortson, Scotti, Chen, Malone, & Del 
Ben, 2007).  
We considered controlling for the dose of the interventions by ensuring each 
intervention was the same length. We could accomplish this by integrating portions of the 
goal-setting and values interventions to create the combined condition (yielding equal 
session lengths of 30 minutes across conditions, for example), rather than integrating the 
full goal-setting and values interventions in the combined condition (yielding unequal 
session lengths of 60 minutes for the combined condition and 30 minutes for the goal-
setting condition). In the former case, if results indicated there were no differences across 
the goal-setting and combined conditions, we would not be able to determine if results 
reflected a true lack of advantage to combining the strategies or a dose effect, because the 
combined condition would only receive half of the goal-setting material. Lack of an 
effect might reflect the fact that the combined condition included a diluted version of goal 
setting compared to the goal-setting group. In the latter option (with a longer combined 
condition), if we had found incremental benefit of integrating values with goal setting 
over goal setting alone, a potential criticism would be that the combined condition 
received a greater dose of treatment. Some traditional CBT researchers argue that values 
clarification is similar to goal setting and simply uses different language (Hofmann & 
Asmundson, 2008). Criticism of our design from this group might be that the combined 
condition constitutes a greater dose of goal setting that is implicit within values 
clarification, rather than incremental benefit of values strategies. However, the question 
of whether values strategies add benefit to goal setting is relatively unexplored. Only one 
research group (Chase et al., 2013) to our knowledge has examined differential impacts 
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of goal setting alone and goal setting with values. Research must first replicate and 
extend findings by Chase et al. (2013) by determining effects of a values plus goal-setting 
condition compared to goal setting alone on multiple types of adjustment to college (not 
only academic, but also personal-emotional and social). If we find that the combined 
condition has a greater impact on our variables of interest, the next step would include 
altering the dose of treatment. To control for treatment dose, we decided to design the 
education condition to equal the length of the values plus goal-setting condition (60 
minutes).  
We also considered adding 30 minutes of education material to the goal-setting 
alone condition. This design would yield each condition lasting 60 minutes, and would 
also control for the dose of treatment. We decided not to use this design for two reasons: 
1) The design introduces another confound because the combined condition would not 
include the education material; 2) The education component may have pronounced 
effects. Research shows that students often do not take full advantage of university 
resources (Blanco et al., 2008; Eisenberg et al., 2007; Zhang & Dixon, 2003); it is 
possible that simply informing freshmen about the range and quantity of university 
resources will yield beneficial effects.  
2.7 Ethical Considerations 
 The Drexel University Institutional Review Board in the Office of Research 
approved this research study and the analysis of these data. All participants reviewed and 
signed an electronic informed consent form prior to the start of the study. Each 
participant was assigned a unique identification number. Therefore, participants’ names 
and identifying information were not associated with collected data. 
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Chapter 3: Results 
3.1 Participant Characteristics 
 Results indicated that 168 individuals began the online interventions, and 127 
participants completed all study components (see Figure 1 for CONSORT diagram). This 
final sample size was lower than our recruitment goal to reach .80 statistical power (N = 
234 completers). Demographic characteristics of the intent-to-treat and completers 
samples are presented in Table 1. Approximately half of the intent-to-treat sample 
(58.3%) and the completers sample (55.9%) was female and approximately half was 
white (56% and 52%, respectively). 
 Chi square tests for independence were used to examine differences across groups 
in demographic variables. Four variables (ethnicity, the student’s college in the 
university, age, and transfer status) had expected cell counts less than 5, violating an 
assumption of the chi square test for independence. For ethnicity, college, and age, 
smaller groups were collapsed for these analyses to address the assumption violation. 
Ethnicity was grouped into two groups: white and non-white. Drexel has 14 primary 
academic colleges or schools (excluding the Honors College and the Graduate College); 
colleges with low representation in the study were grouped into one category (Close 
School of Entrepeneurship; College of Nursing and Health Professions; Pennoni Honors 
College; School of Public Health; Center for Hospitality and Sport Management). The 
School of Biomedical Engineering, Science, and Health Systems was grouped with the 
College of Engineering. Age was grouped into age 18, which comprised the large 
majority of the sample, and age 19 or 20 (no participants reported ages above 20 years 
old). Transfer status was examined using the Fisher’s exact test (Fisher, 1922), which is 
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an alternative to Chi square when sample sizes are small. Fisher’s exact test does not 
include the assumption that expected cell counts must be greater than 5. All baseline 
demographic analyses indicated no significant differences between groups at baseline. 
We tested demographic variables as covariates in main analyses in which theory 
suggested these variables might impact dependent variables. Drexel University’s 
individual colleges create unique programming for incoming freshmen to help them 
adjust to their chosen college. We included the participant’s college group as a covariate 
to determine if differential programming affected the dependent variables. Because of 
research suggesting that ethnicity can affect college adjustment, we included students’ 
ethnic group as a covariate in the model (Museus & Quaye, 2009; Smedley, Myers, & 
Harrell, 1993). Research indicates that transfer students often adjust differently to college 
than students who begin college directly after high school (Laanan, 2001); thus, transfer 
status was examined as a covariate in each model. We also considered as a covariate the 
variable (“science major”) that identified whether students were enrolled in one of the 
majors that received enhanced freshman programming through the Howard Hughes 
Medical Institute grant which might have affected their adjustment to the university 
(Reyes, 2014). For the aforementioned reasons, participants who completed the baseline 
surveys were stratified across groups during randomization by college, science major, 
gender, and ethnicity.  
All analyses were examined separately for the completers and the intent-to-treat 
samples. The intent-to-treat sample was comprised of participants who completed at least 
part of the online programs; participants who only completed the baseline survey but did 
not begin the programs were considered lost-to-follow-up and excluded from analyses. 
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We examined differences in demographic variables across groups because the intent-to-
treat sample included fewer participants than the original stratified groups. 
3.2 Program Length 
 The education and values plus goal-setting interventions were designed to be of 
equal length (60 minutes), whereas the goal-setting program was designed to be 30 
minutes. However, the goal-setting and values plus goal-setting interventions included 
many free-response items; the length of time participants took to complete these 
programs depended on the length of their answers to these items. In contrast, the 
education program included only multiple-choice questions as opposed to multiple-
choice and free-response items; as such, this program’s completion time was more 
standardized.  
While technological difficulties with the programs disallow us from calculating 
mean completion times (i.e., a percentage of the completion reports yielded inaccurate 
completion times), the completion reports as a whole indicate that participants completed 
the values plus goal-setting intervention in a shorter amount of time than the education 
program. For example, we predicted that when students were asked to write about their 
values in a given domain, they would write at least two paragraphs and spend 
approximately four minutes doing so; in reality, students wrote a maximum of three 
sentences and likely spent much less than four minutes answering each question. The 
following results should be interpreted with the understanding that the education program 
appeared to take longer to complete than the other two programs. 
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3.2 Missing Data 
 We had two types of missing data in this study: 1) Missing individual items on 
measures; and 2) Missing post-treatment data for participants who dropped out of the 
study. Very few data were missing in the first category; several participants did not 
complete a few items on the SACQ, AUDIT, and DAST. Substantial amounts of data 
were missing in the second category (41 participants began but did not complete the 
programs and lack post-treatment data).  
We used the expectation-maximization (EM) algorithm to accommodate the first 
category of missing data. EM is a maximum-likelihood method that uses an iterative 
procedure to estimate the means, the covariance matrix, and the correlation of variables 
with missing values (Graham, 2009; IBM Corporation, 2011). A single dataset was then 
imputed from EM parameters (Graham, 2009). Creating a single dataset from EM 
parameters is a viable approach for accommodating missing data when the amount of 
missing data is trivial (1-5%); we were only missing .05% of item responses (Acuña & 
Rodriguez, 2004; Schafer, 1999). We implemented the EM algorithm once for each 
subscale, such that we only used items within a subscale to predict missing items on that 
subscale. EM was used to accommodate missing items on the SACQ and AUDIT.  
All assumptions for the EM algorithm were met. One assumption of the EM 
algorithm (and other model-based methods for missing data) is that the variables are 
normally distributed, which precludes the inclusion of categorical variables (Pigott, 
2001). The DAST is a categorical measure; thus we did not use model-based methods to 
accommodate missing data on the DAST.  
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The EM algorithm is not appropriate for accommodating larger amounts of 
missing data because standard errors based on this dataset are often too small (Graham, 
2009). When datasets include larger amounts of missing data and will be used for 
hypothesis testing, multiple imputation (MI) is the most robust approach (Graham, 2009; 
Azur, Stuart, Frangakis, & Leaf, 2011). MI imputes missing values based on an 
individual’s observed values and the relationships that exist between these variables for 
other cases in the dataset. Multiple predictions are made for each value, yielding multiple 
complete datasets. MI yields the most accurate standard errors (Azur et al., 2011). We 
used MI to impute the missing post-treatment data for participants (n = 41) who did not 
complete the programs or the post-treatment survey. We used m = 5 imputations, which is 
considered standard in the field; Schafer (1999) reports that there is little benefit to using 
more than five or ten imputations unless rates of missing data are very high. All 
assumptions for conducting multiple imputation were met. 
We used a particular multiple imputation method called multivariate imputation 
by chained equations (MICE); this technique follows the same general procedures 
described above and allows for a greater number of variables to be included in the model 
(Azur et al., 2011). We utilized the ‘MICE’ R package to create the imputations (van 
Buuren et al., 2015). We imputed whole scales rather than individual values due to the 
large number of variables in our dataset (this method is supported by data theorists, as 
indicated in Graham, 2009). The imputations were exported to SPSS 23.0 for analyses. 
Following analyses, the R package ‘miceadds’ was used to create pooled values of 
statistics (Robitzsch, Grund, & Henke, 2016; see Enders (2010) for an explanation of 
how these statistics are calculated). To our knowledge, no package or method exists for 
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calculating a pooled effect size; as such, we will present the range of effect sizes for the 
intent-to-treat sample. 
3.3 Preliminary Analyses 
Main analyses consisted primarily of one-way ANCOVAs. Data were examined 
at a significance level of .05. Results are discussed in terms of statistical significance and 
effect size. We did not make an adjustment to alpha for the multiple analyses conducted 
because analyses were exploratory and we were underpowered to detect differences 
between groups (see Power Analysis). Assumptions of ANCOVA were examined for all 
relevant analyses. Levene’s test for homogeneity of variance and Hartley’s F-Max test 
were used to examine the assumption of homogeneity of variance. This assumption was 
met in most analyses; analyses in which this assumption was violated are described when 
such data are presented. Such analyses should be interpreted with caution; however, 
ANCOVA is relatively robust to violations of homogeneity of variance when groups have 
a relatively large sample size (≥30 cases) and are relatively equal (Field, 2013). 
Visual inspection of the distribution of data, skewness and kurtosis statistics, and 
the Shapiro-Wilk test were used to determine normality of data. Where a variable 
appeared skewed or kurtotic, we transformed using natural log, square root, reciprocal, 
exponential, power, reverse natural log, reverse square root, and reverse reciprocal 
transformations (attempted transformations depended on the direction of skewness and 
kurtosis; Field, 2013). The transformation that brought the variable closest to normality 
was selected. ANCOVA is relatively robust to violations of normality when groups are of 
similar size and the sample size of each group is ≥30 (Keselman et al., 1998; Levy, 
1980). As such, statistics presented here reflect the untransformed variables. Unless 
 	  
	  
44 
otherwise stated, the transformed data yielded the same results as the untransformed data, 
thereby increasing our confidence in the findings. Where transformations yielded 
different results, those statistics are presented. Outliers were examined by group for 
dependent variables and defined as data points ≥3 standard deviations from the mean 
(Field, 2013). When outliers were present, analyses were completed with and without 
outliers. If removal of outliers did not affect results, we included outliers in final 
analyses. Where outliers yielded different results, we winsorized outliers by group to the 
nearest non-outlier (Field, 2013). 
3.4 Attrition 
 Attrition in this study refers to the number of participants who started but did not 
complete the online program (n = 37) or who completed the online program but did not 
complete the post-treatment survey (n = 4). Results indicated that 22 participants (42.3%) 
left the values plus goal-setting group, whereas only 9 participants (15.3%) left the goal-
setting group and 10 participants (17.5%) left the education group (see Figure 2). A Chi-
square test for independence indicated a significant association between group and 
attrition, χ2 (2, n = 168) = 13.17, p = .001, V = .28, such that a higher proportion of 
participants left the values plus goal-setting group compared to the goal-setting and 
education groups. Differences in clinical and demographic variables were examined 
between those who withdrew from the program (n = 41) and those who completed the 
program (n = 127) using the sample as a whole and examining differences by group. 
Results revealed a few differences. Baseline SACQ Social Adjustment was higher in the 
non-completers (M = 132.40, SD = 20.95) in the values plus goal-setting group compared 
to the completers (M = 111.93, SD = 23.49), t(50) = -3.25, p = .002. Completers in the 
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education group reported higher baseline academic adjustment (M = 164.70, SD = 18.28; 
t(55) = 3.11, p = .003) and high school GPA ratio (M = .93, SD = .08; t(55) = 3.77, p < 
.001) compared to the non-completers (M = 144.93, SD = 18.25 and M = .82, SD = .10, 
respectively). Additionally, completers in the overall sample reported higher baseline 
academic adjustment (M = 162.95, SD = 21.19; t(166) = 2.45, p = .02) and high school 
GPA ratio (M = .92, SD = .08; t(58.56) = 2.85, p < .01) compared to the non-completers 
(M = 153.53, SD = 22.12 and M = .87, SD = .10, respectively). Higher rates of temporal 
discounting were reported by non-completers in the overall sample (M = .04, SD = .08; 
t(41.37) = -2.63, p = .01, equal variances not assumed) than completers (M = .01, SD = 
.02). 
3.5 Primary Analyses 
 As described in Section 3.1, several variables were considered as covariates in all 
main analyses: transfer status, science major, ethnicity, and college. In all analyses except 
for one (see Social Adjustment), these variables were not found to be significant 
covariates (as determined by p < .05 or a medium or larger effect size) and did not affect 
results; these covariates were therefore excluded from the models for the final analyses. 
Table 2 displays a summary of all findings. See Table 3 for descriptive statistics and 
mean comparisons at pre- and post-treatment by group for the completers sample; see 
Table 4 for parameter estimates and mean comparisons at pre- and post-treatment for the 
intent-to-treat sample. Tables 5 and 6 display main analysis of covariance and analysis of 
variance findings for the completers and intent-to-treat samples. The R package 
‘miceadds’ was used to create a pooled F value across the five imputations for mean 
comparisons in the intent-to-treat sample (Robitzsch, 2016). Mean comparisons were 
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conducted with and without outliers; unless otherwise stated, removal of outliers did not 
affect results and raw data were used for these analyses. Tables 4 and 5 provide the 
results of main findings for the completers and intent-to-treat samples, respectively. 
3.5.1 Hypothesis 1: Adjustment to College 
 We hypothesized that the values plus goal-setting and goal-setting groups would 
demonstrate better adjustment to college (overall, as well as in academic, social, and 
personal-emotional domains) than the education group. 
Overall Adjustment to College 
 As depicted in Tables 3 and 4, the values plus goal-setting group had significantly 
lower scores in overall adjustment to college at post-treatment compared to pre-treatment 
in the intent-to-treat (p = .003) but not completers sample, the goal-setting group had 
significantly lower scores at post-treatment in the completers and intent-to-treat samples 
(p <.001), and the education group’s overall adjustment did not change. Differences 
across groups in overall adjustment to college were determined by a one-way ANCOVA 
that examined the effect of group on the post-treatment SACQ Full Scale score, 
controlling for the baseline SACQ Full Scale score. In the completers sample, the effect 
of group neared significance, F(2, 123) = 2.97, p = .06, ηp2 = .05 with a small to medium 
effect size. The baseline SACQ Full Scale score was a significant covariate, F(1, 123) = 
88.53, p < .001, ηp2 = .42. To understand the trends in the data, Tukey’s LSD post hoc 
pairwise comparisons were conducted to determine the presence of significant mean 
differences. Estimated marginal means (EMM) controlling for the effects of the covariate 
are presented for post hoc analyses. Results indicated that the education group (EMM = 
442.87, SE = 6.67) had significantly greater post-treatment adjustment to college than the 
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goal-setting group (EMM = 420.39, SE = 6.45; Mdiff = 22.38 points, 95% CI [4.13, 40.83], 
p = .02), whereas the overall adjustment of the values plus goal-setting group (EMM = 
433.30, SE = 8.40) did not differ from either group (see Figure 3).  
 In the intent-to-treat sample, group did not significantly predict post-treatment 
SACQ Full Scale score, controlling for the baseline SACQ Full Scale score, F(2, 44.22) 
= 1.35, p = .27, ηp2 = .01-.04. However, the pattern of relationships between the groups 
described above was maintained. The baseline SACQ Full Scale score significantly 
predicted post-treatment SACQ Full Scale score, F(1, 15.86) = 25.08, p < .001, ηp2 = .19-
.32.  
Academic Adjustment to College 
SACQ Academic Adjustment Subscale  
 Results indicate that participants’ academic adjustment scores were significantly 
lower at post-treatment compared to pre-treatment for the values plus goal-setting group 
in the completers (p = .048) but not intent-to-treat sample and in the goal-setting group in 
both samples (p < .01); academic adjustment scores did not change for the education 
group (see Tables 3 and 4). A one-way ANCOVA using the completers sample indicated 
a significant effect of group on post-treatment SACQ Academic Adjustment, controlling 
for baseline SACQ Academic Adjustment, F(2, 123) = 3.93, p = .02, ηp2 = .06 (medium 
effect size; see Figure 4). Tukey’s LSD pairwise comparisons, controlling for effects of 
the covariate, demonstrated that the education group (EMM = 160.96, SE = 3.67) had 
significantly better academic adjustment at post-treatment than the goal-setting group 
(EMM = 149.92, SE = 2.81; Mdiff = 11.05 points, 95% CI [3.05, 19.04], p = .007) and 
trended towards significantly higher adjustment than the values plus goal-setting group 
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(EMM = 152.67, SE = 3.65; Mdiff = 8.29 points, 95% CI [-.96, 17.55], p = .08). Results 
also indicated that baseline SACQ Academic Adjustment significantly predicted post-
treatment SACQ Academic Adjustment, F(1, 123) = 54.44, p < .001, ηp2 = .31.  
 In contrast, group did not significantly predict the post-treatment SACQ 
Academic Adjustment score (controlling for pre-treatment SACQ Academic Adjustment) 
in the intent-to-treat sample, F(2, 33.1) = 2.02, p = .15, ηp2 = .01-.06. Similar to the 
SACQ Full Scale score, the pattern of relationships was similar to the completers results. 
Baseline SACQ Academic Adjustment significantly predicted post-treatment SACQ 
Academic Adjustment, F(1, 52.19) = 21.67, p < .001, ηp2 = .12-.18. 
GPA 
 A one-way ANOVA indicated a trend towards significant differences between 
groups in first quarter GPA in the completers, F(2, 123) = 3.02, p = .05, ηp2 = .05 (see 
Figure 5). Tukey’s post hoc comparisons indicated that the values plus goal-setting group 
(M = 3.38, SD = .59) had a nearly significantly lower GPA than the goal-setting group 
(M = 3.61, SD = .38; p = .07) and the education group (M = 3.61, SD = .42; p = .08). 
These data violated the assumption of homogeneity of variance, with a variance ratio of 
2.5. These data were exponentially transformed which helped bring the distribution to 
normality and improved homogeneity of variance. Notably, a one-way ANOVA using the 
transformed data indicated no significant effect of group on GPA, F(2, 123) = 2.08, p = 
.13, ηp2 = .03. We must interpret the nearly-significant results with caution due to 
inconsistency of results when the data is transformed. Results revealed no significant 
differences between groups in the intent-to-treat sample using raw data, F(2, 33.83) = 
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1.73, p = .19, ηp2 = .02-.06 (see Figure 5), or using exponentially transformed data, F(2, 
74.93) = 1.29, p = .28, ηp2 = .01-.04. 
 We calculated an additional variable “high school GPA ratio,” which represents 
students’ high school GPA compared to the highest GPA possible in their high school. 
We conducted a one-way ANCOVA of the effect of group on first quarter college GPA, 
controlling for a student’s high school GPA ratio, in order to help control for individual 
variability in academic performance. Results revealed that there was not a significant 
effect of group controlling for high school GPA ratio in the completers, F(2, 123) = .75, p 
= .48, ηp2 = .01, or in the intent-to-treat sample, F(2, 25.57) = 1.11, p = .34, ηp2 = .01-.05. 
The high school GPA ratio did, however, significantly predict first quarter GPA in the 
completers sample, F(1, 123) = 12.76, p = .001, ηp2 = .09, and in the intent-to-treat 
sample, F(1, 18.8) = 5.78, p = .03, ηp2 = .01-.11. 
Social Adjustment 
 Social adjustment scores improved for the values plus goal-setting group in the 
completers sample (p = .03) but not intent-to-treat; social adjustment scores did not 
significantly change in either sample for the goal-setting or education groups (see Tables 
3 and 4). Examination of the assumptions of ANCOVA revealed a lack of independence 
between the covariate and the treatment effect in the completers sample; there was a 
significant effect of group on pre-treatment SACQ Social Adjustment scores, F(2, 123) = 
3.89, p = .02, ηp2 = .06, such that the values plus goal-setting group (M = 111.93, SD = 
23.49) had significantly lower social adjustment at baseline than the goal-setting group 
(M = 124.61, SD = 21.03; p = .02) and the education group (M = 126.36, SD = 25.73; p = 
.01). Because the treatment might have affected the covariate (i.e., those with lower 
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social adjustment might have been more likely to persist in the values plus goal-setting 
condition), statisticians indicate that it is not appropriate to include the covariate in the 
analysis (Maxwell & Delaney, 2004). The standard alternative following the violation of 
this assumption is a one-way ANOVA using the post-treatment scores (Huitema, 2011). 
This one-way ANOVA revealed no effect of group on post-treatment SACQ Social 
Adjustment scores, F(2, 123) = 1.34, p = .27, ηp2 = .02. Ethnicity was a significant 
covariate in this model, F(2, 123) = 1.16, p = .32, ηp2 = .02, such that participants who 
were white (M = 131.01, SD = 21.82) had higher SACQ Social Adjustment scores at 
post-treatment than participants who were not white (M = 116.55, SD = 22.86). We also 
conducted a 3 (values plus goal-setting, goal-setting, education) x 2 (pre-treatment SACQ 
Social Adjustment, post-treatment SACQ Social Adjustment) repeated-measures 
ANOVA, which indicated no significant group x time interaction, F(2, 124) = 1.88, p = 
.16, ηp2 = .03.  
 The assumption of independence between the covariate and the treatment effect 
was not violated in the intent-to-treat sample. A one-way ANCOVA of the effect of 
group on post-treatment SACQ Social Adjustment, controlling for pre-treatment SACQ 
Social Adjustment, indicates a lack of significant effect of group, F(2, 352.28) = .15, p = 
.86, ηp2 = <.001-.01. Baseline SACQ Social Adjustment score significantly predicted the 
post-treatment value, F(1, 50.01) = 33.39, p < .01, ηp2 = .19-.27. 
Personal-Emotional Adjustment 
SACQ Personal-Emotional Adjustment Subscale 
 Mean comparisons indicated that the goal-setting group reported significantly 
lower personal-emotional adjustment at post-treatment compared to pre-treatment in the 
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completers (p < .001) and intent-to-treat (p = .01) samples, whereas personal-emotional 
adjustment scores did not change for the other two groups (see Tables 3 and 4). The main 
effect of group on post-treatment SACQ Personal-Emotional Adjustment controlling for 
the pre-treatment score on this scale in the completers sample approached significance, 
F(2, 123) = 2.66, p = .07, ηp2 = 04 (see Figure 6). Tukey’s LSD post hoc comparisons 
controlling for the effects of the covariate indicated that the goal-setting group (EMM = 
88.32, SE = 2.13) had significantly lower personal-emotional adjustment than the 
education group (EMM = 94.53, SE = 2.20; Mdiff = -6.21 points, 95% CI [-12.29, -.14], p 
= .045) and nearly significantly lower personal-emotional adjustment than the values plus 
goal-setting group (EMM = 94.82, SE = 2.75; Mdiff = -6.50 points, 95% CI [-13.40, .39], 
p = .06). These results were not maintained in the intent-to-treat sample, where we found 
no significant effect of group on post-treatment SACQ Personal-Emotional Adjustment 
controlling for the baseline score, F(2, 35.49) = .57, p = .56, ηp2 = <.01-.03. The pre-
treatment SACQ Personal-Emotional Adjustment score was a significant covariate in the 
completers, F(1, 123) = 95.57, p < .001, ηp2 = .44, and in the intent-to-treat sample, F(1, 
13.44) = 9.90, p < .01, ηp2 = .08-.19. 
DASS-21 
 Results of analyses with the DASS-21 will be presented separately for the total 
score and its subscales. Tables 3 and 4 indicate that the values plus goal-setting group 
reported significantly higher DASS-21 Total scores at post-treatment in the intent-to-treat 
sample (p < .001) but not completers sample, the goal-setting group reported significantly 
higher DASS-21 Total scores at post-treatment in both samples (p < .01), and reported 
DASS-21 Total scores did not change for the education group. Examination of the 
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assumptions of ANCOVA revealed that homogeneity of regression slopes was violated in 
the DASS-21 total score analysis for the completers; when outliers were removed, the 
interaction was no longer significant. Outliers were winsorized to the nearest non-outlier 
for this analysis. A one-way ANCOVA of the effect of group on DASS-21 total score at 
post-treatment controlling for the DASS-21 total score at pre-treatment was not 
significant in the completers sample, F(2, 123) = 2.07, p = .13, ηp2 = .03. Baseline DASS-
21 was a significant covariate in this analysis, F(1, 123) = 79.38, p <.001, ηp2 = .39. 
Analyses revealed similar results in the intent-to-treat sample, with no significant effect 
of group on post-treatment DASS-21 total score, F(2, 155.94) = 1.38, p = .26, ηp2 = .01-
.03, and baseline DASS-21 total score as a significant covariate, F(1, 10.09) = 13.95, p < 
.01, ηp2 = .14-.30. 
 The goal-setting group reported significantly higher DASS-21 Stress scores at 
post-treatment in the completers and intent-to-treat samples (p < .01); DASS-21 Stress 
scores did not differ from pre- to post-treatment for the other two groups (see Tables 3 
and 4). A one-way ANCOVA predicting the DASS-21 Stress score at post-treatment 
indicated a lack of a significant effect of group (controlling for baseline score), F(2, 123) 
= .37, p = .69, ηp2 = .01. This analysis revealed that the DASS-21 Stress score at baseline 
was a significant covariate, F(1, 123) = 63.06, p < .001, ηp2 = .34. In the intent-to-treat 
sample, results indicated a lack of effect of group, F(2, 70.79) = 0.33, p = .72, ηp2 = <.01-
.01, and that the baseline DASS-21 Stress score approached significance as a covariate, 
F(1, 8.51) = 5.13, p = .05, ηp2 = .04-.18. 
 Mean comparisons by group indicated the goal-setting group reported 
significantly higher DASS-21 Anxiety scores in the intent-to-treat (p = .01) but not 
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completers sample; pre- and post-treatment scores did not differ in the other two groups 
(see Tables 3 and 4). The assumption of homogeneity of regression slopes was violated in 
the main analysis for the DASS-21 Anxiety score. When outliers were removed, this 
assumption was no longer violated; as such, outliers were winsorized to the nearest non-
outlier for this analysis. A one-way ANCOVA revealed that group did not significantly 
predict the post-treatment DASS-21 Anxiety score, controlling for the baseline DASS-21 
Anxiety score in the completers, F(2, 123) = 1.73, p = .81, ηp2 = .03. The baseline DASS-
21 Anxiety score significantly predicted the post-treatment score in this analysis, F(1, 
123) = 71.63, p < .001, ηp2 = .37. These results were maintained in the intent-to-treat 
sample, such that group did not significantly affect the post-treatment DASS-21 Anxiety 
score, F(2, 27.03) = .95, p = .40, ηp2 = .01-.04, and the pre-treatment DASS-21 Anxiety 
score was a significant covariate, F(1, 19.19) = 11.38, p < .01, ηp2 = .08-.18. 
 Mean comparisons of DASS-21 Depression scores revealed significantly higher 
scores at post-treatment compared to pre-treatment for the goal-setting group in the 
completers and intent-to-treat samples (p < .001) and in the values plus goal-setting group 
in the intent-to-treat sample (p = .005). DASS-21 Depression scores did not change for 
the education group (see Tables 3 and 4). An examination of the DASS-21 Depression 
scores revealed an outlier at baseline that affected results in the completers. This outlier 
was winsorized to the nearest non-outlier for final analyses. A one-way ANCOVA 
indicated a significant effect of group on post-treatment DASS-21 Depression scores 
while controlling for the baseline scores in the completers, F(2, 123) = 3.16, p = .046, ηp2 
= .05 (see Figure 7). Tukey’s LSD post hoc pairwise comparisons controlling for baseline 
depression scores revealed that the goal-setting group (EMM = 5.45, SE = .46) reported a 
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significantly greater increase in depression than the education group (EMM = 3.95, SE = 
.47; Mdiff = 1.5 points, 95% CI [.20, 2.80], p = .02) and approached significance 
compared to the values plus goal-setting group (EMM = 4.02, SE = .59; Mdiff = 1.43 
points, 95% CI [-.05, 2.91], p = .06). Baseline DASS-21 Depression scores significantly 
predicted post-treatment DASS-21 Depression scores, F(1, 123) = 118.06, p < .001, ηp2 = 
.49. Baseline DASS-21 Depression score was also a significant covariate in the intent-to-
treat sample, F(1, 20.08) = 14.73, p = .001, ηp2 = .11-.22. Group did not significantly 
predict post-treatment DASS-21 Depression scores controlling for baseline values in the 
intent-to-treat sample, F(2, 82.65) = 1.12, p = .33, ηp2 = .01-.04. 
3.5.2 Hypothesis 2: Quality of Life 
 We hypothesized that the values plus goal-setting and goal-setting groups would 
report greater improvements in quality of life than the education group. Results revealed 
that the values plus goal-setting group reported significantly lower quality of life at post-
treatment compared to pre-treatment in the intent-to-treat sample (p = .03) but not the 
completers; quality of life did not change from pre- to post-treatment for the goal-setting 
and education groups (see Tables 3 and 4). A one-way ANOVA in the completers sample 
indicated that group did not significantly affect post-treatment QOLI scores controlling 
for baseline QOLI scores, F(2, 123) = .79, p = .46, ηp2 = .01. Baseline QOLI score was a 
significant covariate in this analysis, F(1, 123) = 51.20, p < .001, ηp2 = .29. Similar results 
were obtained in the intent-to-treat analyses, such that group did not affect post-treatment 
QOLI scores, F(2, 28.6) = .77, p =.47, ηp2 = .01-.04 and baseline QOLI score was a 
significant covariate, F(1, 54.73) = 23.00, p < .001, ηp2 = .13-.20. 
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3.5.3 Hypothesis 3: Retention 
 Enrollment records indicated that all participants in the completers and intent-to-
treat samples remained enrolled in Drexel University in the beginning of the second 
quarter of college. Because retention rates were 100% across groups, we can conclude 
there were no significant differences across groups in retention rates. 
3.5.4 Hypothesis 4: Maladaptive Behaviors 
 We hypothesized that the values plus goal-setting and goal-setting groups would 
endorse more improvements in maladaptive behaviors than the education group. 
Eating Behavior 
 Maladaptive eating behavior was examined separately for the TFEQ-R18V2 
Uncontrolled Eating (TFEQ-UE) and Emotional Eating (TFEQ-EE) subscales. Both the 
values plus goal-setting and goal-setting groups improved their reported uncontrolled 
eating from pre- to post-treatment in the completers samples (p = .03; p = .02, 
respectively) but not the intent-to-treat samples; the education group’s reported 
uncontrolled eating scores did not change (see Tables 3 and 4). In the completers sample, 
a one-way ANCOVA examining the TFEQ-UE subscale revealed a lack of effect of 
group, F(2, 123) = 1.30, p = .28, ηp2 = .02. Baseline TFEQ-UE score predicted the post-
treatment score in this model, F(1, 123) = 155.53, p < .001, ηp2 = .56. Similar results were 
found in the intent-to-treat sample, such that group did not have a significant effect, F(2, 
181.28) = .25, p = .78, ηp2 = .001-.01, and baseline score was a significant covariate, F(1, 
22.17) = 32.39, p < .001, ηp2 = .22-.32.  
The values plus goal-setting group reported improvements in emotional eating in 
the completers (p = .04) but not intent-to-treat sample; emotional eating did not change 
 	  
	  
56 
for the other two groups from pre- to post-treatment (see Tables 3 and 4). The values plus 
goal-setting group’s improvement in emotional eating was not significant when outliers 
were included rather than winsorized to the nearest non-outlier. Examination of the 
distribution of TFEQ-EE scores in the completers revealed an outlier in the baseline data 
that affected results. When this outlier was winsorized to the nearest non-outlier, a one-
way ANCOVA indicated a slight trend towards an effect of group on post-treatment 
TFEQ-EE scores, F(2, 123) = 2.35, p = .10, ηp2 = .04. Tukey’s post hoc comparisons 
indicated that the values plus goal-setting group (EMM = 9.61, SE = .55) reported 
significantly less emotional eating than the goal-setting group (EMM = 11.05, SE = .43; 
Mdiff = -1.44 points, 95% CI [-2.81, -.06], p = .04) and approached significant 
improvements compared to the education group (EMM = 10.86, SE = .46; Mdiff = -1.25 
points, 95% CI [-2.63, .13], p = .08). Baseline TFEQ-EE was a significant covariate in 
this model both for the completers, F(1, 123) = 126.19, p < .001, ηp2 = .51, and the intent-
to-treat groups, F(1, 9.62) = 13.78, p < .01, ηp2 = .14-.30. However, the effect of group 
did not approach significance for the intent-to-treat sample, F(2, 48.93) = .15, p = .86, ηp2 
= <.01-.01. 
Alcohol Use 
 The AUDIT asks respondents about their alcohol use and alcohol-related 
problems over the past year. We erroneously did not alter the time frame to ask about the 
prior two months. As a result, we are unable to analyze differences across groups in 
alcohol use and alcohol-related problems because the post-treatment AUDIT scores refer 
to the past 12 months, which cannot provide us with valid data regarding change in 
alcohol use as an effect of involvement in the three-month study. The first three questions 
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of the AUDIT pertain to frequency and quantity of drinking and do not specify a time 
frame. These questions have not been examined separately from the rest of the measure 
in psychometric studies, so we cannot assess their reliability and validity. However, 
examination of these items can provide a preliminary assessment of group differences in 
frequency and quantity of drinking following study involvement. A one-way ANCOVA 
among the completers indicated no significant effect of group, F(2, 123) = 2.02, p = .14, 
ηp2 = .03. This analysis was performed only in the completers sample because the 
limitation on the number of predictor variables included in the multiple imputation 
procedure precluded our inclusion of each individual AUDIT item; thus, analyses with 
the AUDIT in the imputed datasets are only available for the total score. 
Drug Use 
 Similar to the AUDIT, the DAST asks about drug use in the past 12 months and 
we erroneously did not change the time frame to fit the needs of the study. This precludes 
our ability to assess change in drug use across the three-month study period. Analyses 
with the DAST were therefore not conducted.  
3.5.5 Hypotheses 5, 6, and 7: Self-Control and Temporal Discounting 
Self-Control 
 We first present results of analyses that assessed change in self-control and 
temporal discounting across groups; we then report moderation and mediation results. 
Reported self-control did not change from pre- to post-treatment for any of the groups in 
the completers or intent-to-treat samples (see Tables 3 and 4). A one-way ANCOVA 
controlling for baseline SCS scores indicated that group did not have a significant effect 
on post-treatment SCS scores in the completers, F(2, 123) = 1.89, p = .16, ηp2 = .03, and 
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that baseline SCS score was a significant covariate in this model, F(1, 123) = 212.52, p < 
.001, ηp2 = .63. These findings were maintained in the intent-to-treat sample; group did 
not have a significant effect on post-treatment SCS scores, F(2, 18.34) = .07, p = .94, ηp2 
= .001-.03, and baseline SCS score was a significant covariate, F(1, 11.25) = 22.92, p < 
.001, ηp2 = .24-.38. 
Temporal Discounting 
 The values plus goal-setting group increased their reported rates of temporal 
discounting in the completers sample (p = .01) but not the intent-to-treat sample. Rates of 
temporal discounting did not change from pre- to post-treatment for the other two groups 
(see Tables 3 and 4). When outliers were included, rates of temporal discounting also 
increased in the education group in the completers sample; mean differences were no 
longer significant when outliers were winsorized to the nearest non-outlier. Examination 
of the distribution of scores on the MCQ in the completers and the intent-to-treat sample 
revealed a high degree of skewness and kurtosis. Eight data transformations were 
attempted but did not bring the distribution to normality. Removal of outliers in the 
baseline and post-treatment distributions of scores substantially reduced the degree of 
skewness and kurtosis. However, the number of outliers was substantial, ranging from 
three to 20 scores. While ANCOVA is robust to deviations from normality given a 
relatively equal number of cases per group and relatively large sample sizes (n ≥ 30; 
Keselman et al., 1998; Levy, 1980), these results should be interpreted with caution. 
Outliers were winsorized to the nearest non-outlier by group given the prediction of 
different populations resulting from the interventions; however, because of the large 
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number of outliers, this substantially exaggerated group differences. For the following 
analyses, outliers were winsorized to the nearest non-outlier across all groups. 
 In the completers sample, there was a significant effect of group on post-treatment 
MCQ scores, controlling for pre-treatment MCQ scores, F(2, 123) = 3.72, p = .03, ηp2 = 
.06 (medium effect; see Figure 8). Tukey’s post hoc comparisons controlling for baseline 
MCQ scores indicated the values plus goal-setting group (EMM = .02, SE = .002) 
increased their rates of temporal discounting significantly more than the goal-setting 
group (EMM = .01, SE = .001; Mdiff = .006 points, 95% CI [.001, .001], p = .01) and the 
education group (EMM = .01, SE = .002; Mdiff = .006 points, 95% CI [.001, .01], p = .03), 
which did not differ from each other. Baseline MCQ scores predicted post-treatment 
MCQ scores in this analysis, F(1, 123) = 96.53, p < .01, ηp2 = .44. In the intent-to-treat 
sample, group no longer significantly predicted post-treatment MCQ scores, F(2, 8.04) = 
1.13, p = .37, ηp2 = .02-.10. Baseline MCQ score was a significant covariate in the model, 
F(1, 10.48) = 11.96, p < .01, ηp2 = .10-.27. 
Hypothesis 5: Self-Control and Temporal Discounting (moderated mediation) 
 We hypothesized that the effect of group on changes in key outcome variables 
(adjustment to college, quality of life, and maladaptive behaviors) would vary depending 
on changes in self-control and temporal discounting, such that changes in self-control and 
temporal discounting would predict changes in outcome variables for the values plus 
goal-setting and the goal-setting groups but not for the education group. This hypothesis 
was not supported by the results. Change in self-control was examined as a moderator in 
the relationship between group and change in adjustment variables, quality of life, and 
maladaptive eating. All analyses indicated that change in self-control was not a 
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significant moderator of change in these variables, as indicated by ps > .05 and small 
effect sizes. 
Change in temporal discounting was examined as a moderator of change in the 
relationship between group and adjustment variables, quality of life, and maladaptive 
eating behaviors. The temporal discounting change variable was somewhat skewed and 
kurtotic; eight data transformations were attempted but did not bring the distribution to 
normality. As such, findings should be interpreted with caution. Results indicated that 
change in temporal discounting did not moderate change in adjustment, quality of life, or 
maladaptive eating, as indicated by ps < .05 and small effect sizes. 
Hypothesis 6: Self-Control and Temporal Discounting (moderation) 
 We hypothesized that baseline self-control and temporal discounting would affect 
the relationship between group and changes in key outcome variables, such that better 
self-control and temporal discounting at baseline would yield greater adjustment for the 
values plus goal-setting and goal-setting groups but would not differentially affect the 
education group.  
Results revealed that baseline self-control moderated the relationship between 
group and first quarter GPA (controlling for high school GPA ratio), F(2, 120) = 7.61, p 
= .001, ηp2 = .11 (medium to large effect size). Planned comparisons revealed no effect of 
baseline self-control on GPA for the goal-setting and education groups; however, for the 
values plus goal-setting group, those with low baseline self-control earned a lower GPA 
than those with high baseline self-control (Mdiff = -.34, 95% CI [-.65, -.03], p = .03), as 
well as those with low baseline self-control in the other two groups. 
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Baseline self-control also moderated the relationship between group and post-
treatment anxiety on the DASS-21 (log transformed, controlling for baseline DASS-21 
anxiety), F(2, 120) = 4.66, p = .01, ηp2 = .07 (medium effect size). Planned comparisons 
revealed no effect of baseline self-control on GPA for the goal-setting and education 
groups; however, for the values plus goal-setting group, those with high baseline self-
control had lower anxiety at post-treatment than those with low baseline self-control 
(Mdiff = -.32, 95% CI [-.54, -.11], p = .004). 
Baseline temporal discounting trended towards significant moderation of the 
relationship between group and change in several variables of psychopathological 
symptoms (outliers winsorized to nearest non-outlier; total DASS-21 score, F(2, 120) = 
2.89, p = .06, ηp2 = .05; DASS-21 stress score, F(2, 120) = 2.40, p = .10, ηp2 = .04; DASS-
21 depression score, F(2, 120) = 2.54, p = .08, ηp2 = .04). Baseline temporal discounting 
did not affect change in total psychopathological symptoms or depressive symptoms for 
the values plus goal-setting groups, but better rates of temporal discounting at baseline 
trended towards more psychopathology for the goal-setting group (DASS-21 total: Mdiff = 
4.727, 95% CI [-.76, 10.22], p = .09; DASS-21 depression subscale: Mdiff = 1.97, 95% CI 
[-.01, 3.94], p = .05). Baseline temporal discounting did not affect change in stress 
symptoms for the values plus goal-setting or goal-setting groups, but better rates of 
temporal discounting at baseline trended towards lower stress symptoms for the 
education group (Mdiff = -2.42, 95% CI [-4.86, .02], p = .05). Baseline temporal 
discounting significantly moderated the relationship between group and emotional eating 
symptoms, F(2, 120) = 3.34, p = .04, ηp2 = .05. Planned comparisons revealed that 
baseline temporal discounting did not affect change in emotional eating symptoms for the 
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education group or values plus goal-setting group. For the goal-setting group, better 
temporal discounting trended towards worsening of emotional eating symptoms, Mdiff = 
1.76, 95% CI [-.08, 3.60], p = .06). 
Baseline self-control and temporal discounting did not moderate the relationship 
between group and change in adjustment variables for all other analyses with the 
completers group and for all analyses with the intent-to-treat group, as indicated by 
ps<.05 and modest effect sizes.  
Hypothesis 7: Self-Control and Temporal Discounting (mediation) 
 We hypothesized that changes in self-control and temporal discounting would 
mediate the relationship between group and changes in key outcome variables. 
Preliminary mediation analyses were conducted using a bootstrapping method (Preacher 
& Hayes, 2004). These analyses examined whether change in self-control from pre- to 
post-treatment mediated change in adjustment variables, quality of life, and maladaptive 
eating. Results indicated that self-control was not a significant mediator for any of these 
variables in the completers or intent-to-treat samples, as indicated by the inclusion of zero 
in the 95% bias-correlated and accelerated confidence interval for the completely 
standardized indirect effect for each analysis. 
Change in temporal discounting was also examined as a potential mediating 
variable in the relationship between group and change in adjustment, quality of life, and 
maladaptive eating behaviors using the bootstrapping method (Preacher & Hayes, 2004). 
Temporal discounting did not significantly mediate change in these variables in the 
completers or imputed datasets, as indicated by a lack of inclusion of zero in the 95% 
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bias-corrected and accelerated confidence interval of the completely standardized indirect 
effect for each analysis. 
3.5.6 Hypothesis 8: Progress Towards Goals and Values-Consistent Behavior 
 We hypothesized that the goal-setting and the values plus goal-setting groups 
would report greater progress towards goals than the education group during the first 
quarter of college. We further hypothesized that the values plus goal-setting group would 
endorse more values-consistent behavior than the goal-setting or education groups. 
Table 3 depicts total scores on these constructs by group. Mean responses for 
progress towards goals across groups (dividing mean by each participant’s five listed 
goals on this measure) fell around 4 (“Made pretty good progress towards my goal”) on a 
scale from 1 to 7. Mean ratings of values-consistent behavior fell between 4 (“Acted 
consistently with my value about half the time”) and 5 (“Often acted consistently with my 
value”) across groups. A one-way ANOVA revealed that there were no group differences 
in progress towards goals, F(2, 124) = .41, p = .66, ηp2 = .01, or in values-consistent 
behavior, F(2, 124) = 1.03, p = .36, ηp2 = .02.  
3.5.8 Hypothesis 9: Goal Specificity and Value Quality 
We hypothesized that the goal-setting and the values plus goal-setting groups 
would be rated as having greater goal specificity than the education group during the first 
quarter of college. We further hypothesized that the values plus goal-setting group would 
be rated as choosing higher-quality values than the goal-setting or education groups.  
Inter-rater reliability was examined for ratings of goal specificity by item and 
ranged from an ICC of .65 (good) to .88 (excellent). The mean single-measures ICC for 
goal specificity was .80 (excellent; Hallgren, 2012). Inter-rater reliability was examined 
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for ratings of value quality by item and ranged from a single-measures ICC of .85 
(excellent) to .96 (excellent). The mean ICC for value quality was .90 (excellent; 
Hallgren, 2012). Mean goal specificity across groups was rated at about 2 (“Moderate: 
Specifies action but is not measurable”; See Appendix D). Mean ratings of the quality of 
listed values averaged around 2.5 across groups, where a 2 refers to “a non-value, or a 
category in which one might set values” and 3 refers to “a value; describes a way of 
being in the world or a quality of one’s life” (see Appendix D). Results indicated no 
group differences in goal specificity, F(2, 124) = .12, p = .89, ηp2 = .002, or in value 
quality, F(2, 124) = 1.35, p = .26, ηp2 = .02. 
3.6 Satisfaction Survey 
 The question, “To what extent do you feel that the training program helped you 
set effective goals?” was administered to the goal-setting group and the values plus goal-
setting group. The mean scores did not differ between the goal-setting group (M = 2.80, 
SD = .93) and the values plus goal-setting group (M = 3.13, SD = 1.20, t(78) = 1.40, p = 
.17, d = .31). The mean response for the goal-setting group fell between “helped me set 
effective goals a little” and “helped me set effective goals somewhat,” whereas the mean 
response for the values plus goal-setting group fell between “helped me set effective 
goals somewhat” and “helped me set effective goals.”  
 The values plus goal-setting group reported a mean response to the question, “To 
what extent do you feel that the training program helped you clarify your values (i.e., 
what is important to you)?” of 3.17 (SD = 1.15), falling between “helped me clarify my 
values somewhat” and “helped me clarify my values.”  
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 All participants were asked to what extent the programs impacted their academic 
and social life, and other areas of their life. Mean responses by group are presented in 
Table 3. All mean responses to these questions were between responses of “no impact” 
and “positively.” One-way ANOVAs indicated no group differences in how the programs 
affected participants’ perceptions of their academic life, F(2, 124) = 1.44, p = .24, ηp2 = 
.02, social life, F(2, 124) = .14, p = .87, ηp2 = < .01, or other areas of life, F(2, 124) = 
2.05, p = .13, ηp2 = .03 (outliers winsorized).  
 Figures 9 and 10 provide frequency data about how often participants reported 
using the values and goal-setting calendars. The majority of participants in both the 
values plus goal-setting group (60%) and the goal-setting group (72%) never used the 
goals calendar. The majority of participants in the values plus goal-setting group (63.3%) 
never used the value calendar. When we asked participants to elaborate about their use of 
the calendars, many participants reported that they did not know they existed or that they 
forgot to use them. 
 See Tables 7 and 8 for a categorical breakdown by group of the types of responses 
participants reported when asked what they liked and what they would change about the 
programs. Common responses related to the programs helping them self-reflect, set 
effective goals, or clarify what is important to them (32.28%). Many participants felt the 
programs conveyed useful information (18.11%). Others liked the programs because they 
were easy (10.24%) and/or because they got paid (7.87%). Some suggestions included to 
make the programs less repetitive or boring (11.02%) or shorter (10.24%), or to spread 
content over the quarter or to give reminders about content (9.45%). 
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Chapter 4: Discussion 
The transition period from high school to college can be very difficult for college 
freshmen (Gerdes & Mallinckrodt, 1994; Levitz & Noel, 1989); the college environment 
places a great deal of pressure on students to drink alcohol, use drugs, or socialize instead 
of studying (Borsari & Carey, 2001). Given the high degree of social pressure in the 
college environment and given that young adults demonstrate especially poor self-control 
and increased rates of temporal discounting (Baumeister et al., 1994; Green et al., 1994), 
it is not surprising that the first year of college in particular is associated with an increase 
in rates of psychopathology, substance abuse, and student drop-out (Sher et al., 1996). 
Whereas there is a clear need for prevention efforts for college freshmen, we do not yet 
know the best way to intervene preventatively during this time. Theory suggests that 
goal-setting and values interventions might increase self-control and reduce rates of 
temporal discounting (Gröpel & Steel, 2008; Lee et al., 2012), which could in turn help 
students adjust better to college and improve their quality of life during this difficult 
transition period. Research also indicates that college students do not take full advantage 
of university resources (e.g., Eisenberg et al., 2007); providing freshmen with 
information about such resources might be an alternative method for preventing 
psychopathology and improving adjustment to college. 
We examined the differential impacts of single-session goal-setting, values plus 
goal-setting, and education interventions (providing information about university 
resources) on freshman adjustment to college, quality of life, retention, maladaptive 
behaviors, self-control, and temporal discounting. We also sought to provide a 
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preliminary examination of the extent to which changes in self-control and temporal 
discounting moderate or mediate changes in adjustment and quality of life. 
4.1 Main Findings  
Attrition 
 Results indicated significant differences across groups in attrition (i.e., dropping 
out of the program or completing the program but not the post-treatment survey), such 
that more than twice the number of participants left the values plus goal-setting program 
compared to the goal-setting and the education programs. These attrition rates are 
especially striking when one considers that the education program took most students 
longer to complete than the values plus goal-setting program. The education program was 
highly detailed and less interactive; in fact, we were concerned that a disproportionately 
high number of students would drop out of this condition. However, attrition rates 
suggest that the education condition was at least well-tolerated in contrast to the values 
plus goal-setting condition. 
Adjustment to College 
 Our findings indicate participants in the values plus goal-setting and the goal-
setting groups worsened in overall adjustment to college over the course of their first 
term. In contrast, participants in the education group reported no significant changes in 
adjustment to college. Results also indicated the presence of group differences in those 
who completed the programs, such that the education group adjusted to college 
significantly better than the goal-setting group. This general pattern of relationships was 
maintained in the intent-to-treat sample but group differences were not significant. The 
manual for the adjustment to college measure (i.e., the SACQ) indicates that the mean 
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adjustment to college score at post-treatment for the values plus goal-setting and goal-
setting groups fits within the range of scores found for university students at other 
colleges, whereas the mean adjustment score at post-treatment for the education group is 
higher than average (Baker & Siryk, 1999). The reduction in overall adjustment in the 
values plus goal-setting and goal-setting groups fits with previous research indicating that 
distress levels peak during freshman year and that the transition to college is often 
difficult for freshmen (Clark, 2005; Sher et al., 1996). 
 We found similar results in self-reported academic adjustment, such that 
participants in the values plus goal-setting and the goal-setting groups reported 
significantly worse academic adjustment at post-treatment compared to pre-treatment, 
whereas the education group’s academic adjustment did not change. The education 
group’s academic adjustment across time was significantly better than the goal-setting 
group and nearly significantly better than the values plus goal-setting group in those who 
completed the programs. However, those who dropped out of the education program 
reported lower baseline academic adjustment than those who completed it, suggesting 
that our conclusions about the effectiveness of this program for all students is limited 
because we cannot be sure that the education program would be effective for students 
with lower baseline academic adjustment. This pattern of relationships was maintained in 
the intent-to-treat sample but was not statistically significant. Comparison of these scores 
with those found across colleges in the SACQ manual indicates that post-treatment 
academic adjustment scores for the values plus goal-setting and the goal-setting groups fit 
within the typical range, whereas academic adjustment for the education group is higher 
than average (Baker & Siryk, 1999).  
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 Academic adjustment as measured by GPA yielded different findings and 
suggested that the values plus goal-setting group reported a lower GPA than the other two 
groups. However, controlling for one’s high school GPA ratio (i.e., one’s reported high 
school GPA divided by the highest possible GPA at one’s high school) eliminated the 
effect of group on GPA. It is not surprising that we found different results in academic 
adjustment when measuring it through perceived academic adjustment on a self-report 
measure (i.e., the SACQ) versus GPA. GPA reflects academic performance compared to 
a standardized norm; self-reported academic adjustment is likely to be more highly 
influenced by how one feels he or she is adjusting compared to past academic 
experiences. This suggests that the interventions likely did not differentially affect 
academic performance but rather perceived academic adjustment. The education program 
included information about academic resources including tutoring programs, which may 
have contributed to students in that condition reporting better academic adjustment. 
However, we did not assess to what extent students pursued academic resources they 
learned about from the program, so we cannot conclude that such information led to 
increased academic adjustment for these participants. 
The lack of effect of group on GPA differs from previous research by Chase et al. 
(2013) in which students in a brief online values plus goal-setting program focused in the 
academic domain improved their GPA more than students in a goal-setting program in 
the academic domain. Similarly, Morisano, Hirsh, Peterson, Pihl, & Shore (2010) 
reported that participants who completed an online goal-setting and values program 
significantly improved their GPA compared to participants who completed an active 
control condition that included writing about positive past experiences. One possible 
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explanation is that our goal-setting and values programs were more general; we allowed 
students to choose multiple domains in which to set goals and explore values, whereas 
Chase et al. (2013) tied all goal-setting and values material to the academic domain. Our 
programs were similar in length to those by Chase et al. (2013), but shorter than the 2.5-
hour program by Morisano et al. (2010).  Brief online goal-setting and values programs 
may need to focus content on one specific area to yield positive effects.  
 Participants in the values plus goal-setting group reported having lower social 
adjustment to college at the start of the study, and they reported significant improvement 
in this domain from pre- to post-treatment. The high attrition rate from the values plus 
goal-setting group suggests that perhaps the students who persisted in the intervention 
reflect a more treatment-seeking sample who did not feel as socially adjusted to college 
as their peers. This assertion is corroborated by findings that participants who completed 
the program reported lower social adjustment at baseline than those who withdrew. Over 
the course of the quarter, it appears these students felt they adjusted socially to a roughly 
equal level as the other two groups, which might reflect regression to the mean (Barnett, 
van der Pols, & Dobson, 2005). We found no significant group by time differences at 
post-treatment in social adjustment for the completers or the intent-to-treat sample. Mean 
social adjustment scores for all groups at post-treatment are consistent with those found 
in other colleges (Baker & Siryk, 1999). However, ethnicity predicted social adjustment, 
such that white students reported feeling more adjusted socially over the quarter than 
non-white students. This finding is consistent with previous research that ethnic minority 
students are often faced with more challenges during the college adjustment process than 
white students (see Museus & Quaye, 2009, for a review). 
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 Findings suggest that participants in the goal-setting group reported worse 
personal-emotional adjustment to college than the other two groups. Mean personal-
emotional adjustment scores across groups are similar to those found at other colleges 
(Baker & Siryk, 1999). On a measure of psychopathology, participants in the values plus 
goal-setting group and the goal-setting group reported increased psychopathology from 
pre- to post-treatment, whereas students in the education condition did not report such 
changes. Participants in the goal-setting group reported significantly higher increases in 
levels of depression compared to the other two groups. Interpretation of this measure 
indicates that stress (i.e., worry) symptoms fell in the “normal” range across groups at 
post-treatment. Anxiety symptoms fell in the “mild” range for the goal-setting group in 
the completers and “normal” for the other two groups, but mean intent-to-treat averages 
indicated all groups’ anxiety scores were “mild” rather than normal. Mean depression 
scores were in the “mild” range for the goal-setting group in the completers and for the 
goal-setting and values plus goal-setting groups in the intent-to-treat sample. Given high 
rates of depression and anxiety reported by college students (American College Health 
Association, 2013), it is not surprising that students in our sample reported increased 
psychopathological symptoms. Overall, consistent with our results related to overall and 
academic adjustment, the education group appeared to have been protected from the 
typical deterioration that often happens during a freshman’s first quarter of college. 
Quality of Life 
 Results indicated no group differences in changes in quality of life over the course 
of the study. All groups showed (non-significant) reductions in reported quality of life 
from pre- to post-treatment, which is again consistent with the body of literature 
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describing the difficult transition process from high school to college (Clark, 2005). Our 
findings provide initial evidence that brief, online goal-setting, values plus goal-setting, 
and education programs do not improve freshman quality of life. 
Retention 
 Examination of student enrollment records indicated that none of the participants 
left Drexel University during the course of the study, so we can conclude there were no 
differences in student retention across groups. This likely reflects the time course of the 
study; we measured changes after the first quarter of college, and the highest student 
attrition rates at Drexel University occur between the first and second year of college (J. 
Herbert, personal communication, July 15, 2015). The lack of differences in retention 
rates between groups differs from the findings of Chase et al. (2013), who found 
improvement in retention rates following a brief online values plus goal-setting condition 
compared to a waitlist control. Notably, Chase et al. (2013) examined retention rates over 
the course of one year, rather than three months. Although it is beyond the scope of the 
present thesis project, we will examine long-term retention rates in this sample in the 
beginning of participants’ second year of college. 
Maladaptive Behaviors 
 Participants in the values plus goal-setting group reported reduced emotional 
eating compared to the other two groups. Participants in this group also reported 
improvements in their uncontrolled eating from pre- to post-treatment, but there were no 
significant group differences. These findings could indicate that asking participants to 
consider their values related to their physical and mental well-being helps them to reduce 
maladaptive eating behaviors particularly when distressed. This is consistent with 
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preliminary evidence that acceptance-based interventions with a values component yield 
greater improvements in emotional eating than standard behavioral treatments (Forman et 
al., 2013). However, group differences in emotional eating only trended towards 
significance and the effect size was small. Findings related to eating behaviors are also 
discordant with the general pattern of results in this study, which seems to suggest greater 
adjustment in the education group. Any conclusions from this study related to eating 
behavior should thus be taken lightly until further research replicates these results. 
 Because of errors described in Section 3.5.4, we could not accurately assess 
changes in alcohol and drug use. A preliminary examination of students’ frequency and 
quantity of drinking suggested no differences between groups. However, this analysis 
included only three of the ten items on an alcohol measure; psychometric analyses have 
not been performed on these three items separately from the full scale, so these results 
should be interpreted with caution. 
Self-control and Temporal Discounting 
 We found no group differences in changes in self-control over the course of the 
quarter. However, participants who withdrew from the programs reported higher rates of 
temporal discounting at baseline than the completers; perhaps there was less room for 
improvement in rates of temporal discounting in the completers sample. In the completers 
sample, participants in the values plus goal-setting condition increased their rates of 
temporal discounting compared to the other two groups; these group differences were not 
replicated in the intent-to-treat sample. As discussed related to social adjustment, 
participants in the values plus goal-setting condition might reflect a more treatment-
seeking sample, as indicated by the high attrition rate in this group and the lower baseline 
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social adjustment of those that completed this condition. Perhaps participants in this 
condition were more susceptible to poorer outcomes, which would be consistent with 
their increased rate of temporal discounting. This suggestion is tempered by the similar 
levels of maladjustment and psychopathology reported by the goal-setting group at post-
treatment, which did not have a high attrition rate.  
Notably, preliminary mediation and moderated mediation analyses indicated that 
changes in self-control and temporal discounting did not help explain changes in any of 
the outcome variables. We posited that values plus goal-setting and goal-setting 
interventions might facilitate greater adjustment to college through improvements in self-
control and temporal discounting; however, students in these interventions trended 
towards worse adjustment over the course of the study, and inclusion of changes in self-
control and temporal discounting did not help explain this decline. This might suggest 
that goal-setting and values interventions delivered in this format to incoming freshmen 
do not facilitate adjustment to college, help improve one’s self-control, or decrease rates 
of temporal discounting. This is contrary to evidence that goal-setting programs help 
prevent substance abuse and increase weight loss (Botvin, 2000; Pearson, 2012), two 
domains tightly connected to changes in self-control. Our findings are also inconsistent 
with theories that suggest that focusing on the “big picture” of how decisions connect 
with long-term goals and values mitigates temporal discounting (Gröpel & Steel, 2008; 
Lee et al., 2012). To our knowledge, no groups have specifically examined the effects of 
brief goal-setting and values interventions on changes in self-control and temporal 
discounting. Despite theoretical reasons that goal-setting and values interventions might 
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yield change in these domains, initial results suggest that brief online goal-setting and 
values programs do not affect self-control and temporal discounting. 
Moderation analyses revealed that baseline self-control moderated the 
relationships between group and GPA and group and anxiety symptoms, and that baseline 
temporal discounting moderated the relationship between group and several variables of 
psychopathology. Lower self-control at baseline seemed to have a synergistic effect with 
participation in the values plus goal-setting group by yielding lower anxiety symptoms, 
whereas it seemed to have a detrimental effect on GPA. The moderation analyses with 
temporal discounting suggested that for some variables, better rates of temporal 
discounting at baseline led to worse psychopathology and emotional eating symptoms for 
the depression group but lower psychopathology for the education group. A large number 
of moderation analyses were completed; the vast majority indicated no effect and those 
that suggested an effect did not show any clear patterns. Nearly significant results also 
had small effect sizes and were contrary to the literature that found worse rates of 
temporal discounting to be associated with higher psychopathology (e.g., Vuchinich & 
Simpson, 1998;	  Kirby, Petry, & Bickel, 1999). Replication of these results should occur 
before attempting to interpret the results of any particular moderation analysis.	  
As described in Results, students did not engage with the goal-setting and values 
material nearly as thoroughly as anticipated, which could have contributed to the lack of 
positive effects seen in participants who completed these programs. Goal-setting and 
values interventions have proven successful in other college samples in the past (e.g., 
Chase et al., 2013; Morisano et al., 2010). If our goal-setting and values programs had 
effectively improved adjustment, it is possible that changes in self-control and temporal 
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discounting could have facilitated such benefits. Future research should further explore 
the extent to which changes in self-control and temporal discounting mediate changes in 
adjustment and quality of life following effective goal-setting and values programs. 
Progress towards Goals, Values-Consistent Behavior, Goal Specificity, and Value 
Quality 
The present study found no group differences in self-reported progress towards 
goals or values-consistent behavior. This measure is retrospective and thus may not 
accurately capture these constructs. However, the measure suggests that participants who 
completed the values plus goal-setting and the goal-setting programs did not perceive that 
they made more progress towards their goals or lived in a more values-consistent manner 
than participants in the education program. The trainings were designed to increase goal 
progress and values-consistent behavior; that the programs did not yield any greater 
progress in these domains than the education program suggests they did not successfully 
impact students in the way they were designed. Alternatively, the concrete information 
provided by the education program could have led students to consider their goals and 
values related to their involvement on campus to a similar degree as the other two 
programs. This interpretation is supported by relatively high goal progress and values-
consistent behavior ratings across groups. 
Results also indicated no group differences in goal specificity or values quality. 
Students in the goal-setting and values plus goal-setting conditions were trained about the 
importance of setting specific, measurable goals, and students in the values plus goal-
setting group were trained to think about values as “ways of being in the world” as 
opposed to categories (e.g., friends, school). Our finding that participants in the goal-
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setting and values plus goal-setting groups did not demonstrate greater specificity of their 
goals or higher-quality values according to how values were defined in the program 
suggests that the programs did not successfully train participants in effective goal-setting 
and values techniques. This could reflect students’ limited engagement with the material, 
as evidenced by their short answers to free-response sections. This under-engagement 
could suggest that students were more motivated by the compensation provided by the 
study than the likelihood of the programs helping them to adjust to college. Future 
research might consider including a measure of motivation for participating in the study 
to determine whether degree and type of motivation affected engagement with and 
benefit from the programs. 
Our finding that participants in the goal-setting and values plus goal-setting 
groups did not have greater goal specificity or value quality than participants in the 
education group suggests that we should interpret conclusions about the possible benefits 
of goal-setting and values interventions with caution in the context of this study because 
it is possible that these components did not adequately provide participants with goal-
setting and values-based skills. We also cannot conclude that goal-setting and values 
interventions are not helpful for college students, especially when one considers the 
research suggesting otherwise (Chase et al., 2013; Morisano et al., 2010; Schippers et al., 
2015). Rather, we can more safely conclude that brief, single-session, online goal-setting 
and values interventions delivered to non-treatment-seeking freshmen in the very 
beginning of college were less helpful than a concrete intervention providing students 
with information about university resources. Additionally, we cannot definitively 
conclude that effective goal-setting and values interventions do not improve self-control 
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and temporal discounting because our interventions did not seem to help participants set 
specific goals or list high-quality values. 
We were underpowered to detect differences between groups in this study, which 
might help explain why any significant differences between groups in the completers 
sample were not maintained in the intent-to-treat sample. Additionally, any significant 
effects in the completers had at most a medium effect size. This likely reflects the lack of 
potency of some single-session self-guided online programs (e.g., Chase et al., 2013). 
The modest effect sizes found in this study suggest that it is unlikely that a lack of 
statistical power masked significant differences between groups. 
Satisfaction Survey 
 The suggestion that the goal-setting and values plus goal-setting programs did not 
successfully impart goal-setting and values skills is supported by the finding that 
participants on average felt that these programs either “helped me set effective goals a 
little” or “helped me set effective goals.” Similarly, participants in the values plus goal-
setting group indicated on average that the programs “helped me clarify my values 
somewhat” or “helped me clarify my values.” Results from the satisfaction survey also 
indicated no group differences in participants’ reported impact of the programs on 
various life domains (mean responses across groups averaged between “no impact” and 
“positively”). These questions could have benefited from a wider range of answer choices 
(e.g., “somewhat positively”). 
 The majority of the participants in the goal-setting and values plus goal-setting 
conditions reported that they did not use the calendars. We included the calendars in 
order to help participants incorporate program content throughout the quarter without 
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increasing our contact with participants, which would diminish the disseminability of the 
programs. This attempt was unsuccessful, as many participants reported that they forgot 
about them or did not know they existed in the first place. 
 As a whole, findings related to adjustment to college indicate that participants in 
the goal-setting group and, in many cases, participants in the values plus goal-setting 
group, experienced worse adjustment to college than participants in the education group. 
This is consistent with the literature that found that college students’ distress levels peak 
during one’s freshman year, over 30% “felt overwhelmed by all that I had to do,” and 
many experience depression or anxiety (American College Health Association, 2013; 
Pryor et al., 2012; Sher et al., 1996). This research suggests that many freshmen 
experience maladjustment and an increase in psychopathological symptoms. Our findings 
suggest that participants in the values plus goal-setting and the goal-setting groups on 
average experienced such maladjustment. However, students in the education group on 
average did not report maladjustment or an increase in psychopathological symptoms. 
The education intervention provided participants with very practical, concrete 
information to help them navigate university life. The high retention rate of participants 
in this group compared to the values plus goal-setting group indicates that students in this 
condition may have appreciated or at least tolerated the intervention more than those who 
received the values plus goal-setting program. This is supported by anecdotal data in 
which participants in this group who came to our research laboratory to pick up their 
post-participation compensation made comments like, “Because of your program, I got a 
tutor!” In the first few weeks of college, students are bombarded with information about 
classes, campus, and university life. Freshmen often meet dozens of new people each day 
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in an attempt to find their niche in a busy social environment. Our findings suggest that 
perhaps the best way to help protect freshmen from the regular deterioration that often 
happens during this transition period is to provide them with concrete information about 
university resources, while encouraging them to take advantage of these resources.  
 Our findings also suggest that the values plus goal-setting condition delivered in 
this format to a non-treatment-seeking sample of freshmen was not highly palatable to 
many students. This condition included twenty free-response items in which participants 
were asked to write about their values and set goals nested within those values. We 
anticipated that participants would write a paragraph when asked to write about their 
values, but participants rarely wrote more than one or two sentences. The high attrition 
rate from the values plus goal-setting condition might reflect the extra effort required to 
complete this program. The goal-setting condition included only 12 free response items 
and yielded about one-third the attrition rate of the values plus goal-setting condition. The 
values plus goal-setting program was also more abstract than the goal-setting and the 
education interventions; perhaps the attrition rate reflects reduced willingness to 
participate in a more psychologically-minded intervention during this stressful transition 
period.  
We considered controlling for the effort required by the free-response items in the 
goal-setting and the values plus goal-setting programs by including free-response items in 
the education program; however, we were concerned that presenting students with 
information about resources and asking them to write about them might blend this 
condition with goal-setting, which could dilute the distinctiveness of each program. Even 
without including free-response items, 6% (n = 3) of participants in the education 
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condition responded to the open-ended question, “What did you like about the training 
program?” by writing that the education program helped them set goals. 
 We hoped to determine through this study whether adding a values component to 
a goal-setting intervention might help improve freshman adjustment to college, quality of 
life, maladaptive behaviors, self-control, and temporal discounting. However, results as a 
whole indicated that participants in these groups experienced a decline in adjustment and 
no changes in the other variables, whereas participants in the education condition may 
have been protected by the maladjustment that often happens during this transition 
period. We can conclude that neither the goal-setting nor values plus goal-setting 
interventions successfully helped participants in the domains listed (at least in 
comparison to the education condition). This contrasts with decades of research 
indicating the effectiveness of goal setting in various domains (Locke, 1996; Locke & 
Latham, 2002) and preliminary evidence of the benefits of values interventions (Chase et 
al., 2013; Levin et al., 2012). However, it remains unclear whether the goal-setting and 
values programs actually successfully trained participants in goal-setting and values 
skills. Comparison of programs that successfully helped students develop these skills 
would allow for a more valid assessment of the degree to which values exploration 
provides incremental benefit to goal setting for college freshmen. 
4.2 Strengths and Limitations 
 A strength of the present study is the high degree of disseminability of the 
intervention programs. The programs were administered in one online session and 
required less than 75 minutes to complete. This increased our ability to reach a larger 
number of students. Additionally, past studies of online goal-setting and values programs 
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focused primarily on the academic domain (Chase et al., 2013; Morisano et al., 2010); we 
sought to impact a wider range of areas by asking participants to consider their goals and 
values in multiple domains (academic, social relationships, and/or physical and mental 
well-being). We hoped that this aspect of our program would yield a greater impact on 
participants’ overall adjustment to college and quality of life. Another strength of the 
study is our inclusion of several categories of outcome variables, which allowed us to 
examine the impact of our programs on a variety of areas. 
 Nevertheless, the study had several limitations. We did not reach the recruitment 
goal needed to detect reliably differences between groups with a small-to-medium effect 
size; as such, our programs might have had effects that we were not able to detect (final N 
= 127 completers rather than the proposed N = 234). Additionally, we attempted to 
control for treatment dose by matching the length of the values plus goal-setting program 
with the length of the education program. However, as described in Section 3.2, 
participants in the values plus goal-setting program wrote shorter responses than 
anticipated and finished the program more quickly than those in the education program. It 
is possible that the benefits observed in the education group reflect a greater treatment 
dose. 
 Another limitation of our study was our temporal discounting measure, the 
Monetary Choice Questionnaire. This measure was the only validated self-report measure 
of temporal discounting in the literature that fit with the methods of our study. However, 
the measure assesses one’s rate of temporal discounting related to monetary rewards; the 
goal-setting and values training programs were designed to decrease rates of temporal 
discounting of consequences that would interfere with personally-important goals and 
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values. Temporal discounting related to monetary choices might not accurately capture 
the type of temporal discounting we hoped to impact through our programs. 
 Our study also relied on self-report measures, which can be subject to poor recall 
and response biases (Paulhus & Vazire, 2007). While our primary outcome measures had 
good psychometric data, our measures of goal progress, values-consistent behavior, goal 
specificity, and value quality were part of a retrospective self-report measure that has not 
been validated, so we cannot make strong conclusions based on these results. We were 
also not able to accurately assess the degree to which participants in the goal-setting and 
the values plus goal-setting conditions made progress on the goals they set or lived 
consistently with the values they described in the programs.  
 Additionally, we can infer that participants in the education program were 
protected from maladjustment because of their increased knowledge of university 
resources, but we did not assess to what extent participants in this program actually used 
the resources described. Similarly, except for asking about calendar usage, we did not 
assess to what extent participants attempted to integrate the lessons learned from the 
values and goal-setting programs into their lives. 
 An additional limitation of our study is reflected in the several differences found 
between those who completed versus those who withdrew from the programs. These 
differences suggest threats to the external validity of our study because the completers 
sample may not be representative of the population as a whole. This limitation is 
tempered by our examination of all analyses using both completers and intent-to-treat 
data. 
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 We also are limited by a lack of diverse racial representation (i.e., few Black and 
Hispanic participants). Future research might seek to examine the effects of these 
programs on a more diverse sample or within specific racial groups. 
 Finally, one major limitation is our lack of a waitlist control group. We cannot be 
certain that the education group had greater adjustment than the average Drexel 
University student who did not participate in our programs. This limitation is mitigated 
by research demonstrating that freshmen show similar deterioration over the first term as 
found in this study in the goal-setting and values plus goal-setting groups (Baker & Siryk, 
1999; Sher et al., 1996). 
4.3 Implications and Future Directions 
 The present study suggests that providing students with information about 
university resources in an interactive manner is more helpful for their adjustment than 
guiding them to set goals and clarify their values through a single-session, brief online 
program. Results provide preliminary evidence that the online goal-setting and values 
programs did not successfully impart relevant skills. One potential reason why these 
programs did not appear to help participants adjust to college is that the programs were 
delivered in one session and were not continued throughout the quarter. Future research 
should determine whether structural changes (e.g., delivering the programs in several 
shorter sessions throughout the quarter, or sending participants reminders about the goals 
they set, the values they described, or tips related to goal-setting and values) might 
facilitate increased internalization of concepts and skills, and ultimately their impact. 
 Future research might also consider including a measure of satisfaction 
immediately following completion of the programs to determine the extent to which 
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participants felt they might benefit from the programs over the quarter. Such a measure 
could offer insight about why the programs did not seem to be effective. For instance, did 
participants find them engaging in the beginning, but forgot to incorporate skills 
throughout the quarter, or did they not expect them to be useful at any point? 
 Importantly, participants in the goal-setting and values plus goal-setting groups 
wrote brief responses throughout the programs. Future research should consider 
delivering in-person versions of these programs. The presence of a researcher might 
increase the extent to which participants engage with the programs; this could help 
participants internalize concepts and skills and increase the likelihood that students might 
benefit from the programs. It is possible that the online format of the values plus goal-
setting program was not sufficient for facilitating participants’ understanding of the 
concept of values. 
 Our programs recruited non-treatment-seeking freshmen and offered them 
compensation in return. As a result, participants may have been more motivated by 
money than by other benefits of the programs. A substantial portion of recruitment 
occurred at orientation events, so it is possible that students who decided to participate in 
the programs had better baseline adjustment to college, as evidenced by their attendance 
at such events. Students who decided not to participate in orientation events might have 
been at higher risk for maladjustment and less likely to hear about the study. Future 
research should consider delivering the programs to a more highly distressed sample who 
might be more motivated to engage with program content. 
 Future research might also consider delivering these programs to older college 
students who are more settled in to college life. Students are bombarded with information 
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during the first few weeks of one’s freshman year, which might have decreased their 
capacity to internalize abstract, psychologically-minded skills. This suggestion is 
supported by the study by Chase et al. (2013), who found beneficial effects of goal-
setting and values programs on GPA in older college students. 
 Importantly, future research might expand the education program in response to 
preliminary evidence of its positive impact on freshman adjustment. Researchers might 
consider extending program material across several online sessions throughout the first 
term and providing additional handouts, which might increase freshman utilization of 
resources. Future research might consider incorporating free-response questions into the 
programs that ask participants which resources they plan to utilize; surveys could query 
students every few weeks about whether they pursued the resources they identified. 
Researchers could make the program more interactive by asking participants to choose 
which categories of resources seem most relevant to them and subsequently providing 
information individualized to those interests. The program might then send automated 
reminders about chosen resources at periodic intervals. In all proposed permutations of 
this program, researchers should assess the extent to which participants utilized described 
resources. 
4.4 Conclusion 
  The present study indicates that providing incoming college freshmen with 
information about university resources helps protect them against the regular 
deterioration that often happens during the first term of one’s college career. This study 
indicates that non-treatment-seeking freshmen were unwilling to thoroughly engage with 
effortful goal-setting and values programs, as indicated by very short responses to free-
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response questions and a high attrition rate from the values plus goal-setting condition. 
Preliminary evidence suggests that the brief single-session online values plus goal-setting 
programs might not have successfully imparted goal-setting and values-focused skills in 
our sample, so conclusions about the effects of providing freshmen with these skills are 
limited. Initial evidence also suggests that the goal-setting and values programs do not 
yield improvements in self-control or temporal discounting. Future research should 
determine how changes in program delivery (i.e., in-person rather than online; several 
sessions and reminders sent throughout the quarter) or targeted audience (i.e., older 
college students; treatment-seeking freshmen) might alter the effects of these programs. 
Future research should also expand the education program by making it more interactive 
and personalized to student interests or extending it across several sessions in the term to 
determine if such changes improve freshman adjustment. 	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APPENDIX A: Tables and Figures 
Table 1. Demographic Characteristics  
Variable Completers (N = 127) Intent-to-treat (N 
= 168) 
Age (SD) 18.19 (.43) 18.15 (.39) 
Gender (%) 
Female 
Male  
 
71 (55.9) 
56 (44.1) 
 
98 (58.3) 
70 (41.7) 
Race (%) 
Black 
Asian or Pacific Islander 
White 
Hispanic 
Multiracial  
 
7 (5.5) 
43 (33.9) 
55 (52.0) 
2 (1.6) 
9 (7.1) 
 
8 (4.8) 
51 (30.4) 
94 (56.0) 
3 (1.8) 
12 (7.1) 
Transfer status (%) 
Transfer 
Non-transfer 
 
6 (4.7) 
121 (95.3) 
 
6 (3.6) 
162 (96.4) 
College (%) 
Antoinette Westphal College of Media 
Arts & Design 
Bennett S. Lebow College of Business 
Close School of Entrepeneurship 
College of Computing & Informatics 
College of Engineering 
College of Arts and Sciences 
College of Nursing and Health 
Professions 
Pennoni Honors College 
School of Public Health 
School of Biomedical Engineering, 
Science, and Health Systems 
Center for Hospitality & Sport 
Management 
 
21 (16.5) 
 
12 (9.4) 
1 (.8) 
19 (15.0) 
34 (26.8) 
17 (13.4) 
8 (6.3) 
 
2 (1.6) 
1 (.8) 
11 (8.7) 
 
1 (.8) 
 
33 (19.6) 
 
16 (9.5) 
2 (1.2) 
21 (12.5) 
43 (25.6) 
23 (13.7) 
13 (7.7) 
 
2 (1.2) 
1 (.6) 
13 (7.7) 
 
1 (.6) 
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Table 2. Summary of Findings 
 Completers Intent-to-treat 
 Δ pre- to post-treatment Effect 
of 
group? 
Pairwise 
Comparisons 
(p) 
Δ pre- to post-treatment Effect 
of 
group? 
Pairwise 
Comparisons 
Dependent 
Variable 
Values 
+ goal-
setting 
Goal-
Setting 
Education   Values 
+ goal-
setting 
Goal-
Setting 
Education   
SACQ 
Overall 
adjustment 
NS  NS p = .06 E > G (.02*)   NS p = .27 - 
SACQ 
Academic 
Adjustment 
NS  NS p = 
.02* 
E > G (.007*) 
E > V + G (p 
= .08) 
NS  NS p = .15 - 
SACQ 
Social 
Adjustment 
 NS NS p = .27 - NS NS NS p = .86 - 
SACQ 
Personal-
Emotional 
Adjustment 
NS  NS p = .07 E > G (.045*) 
E > V + G 
(.06) 
NS  NS p = .56 - 
GPA - - - p = .05 E > V + G 
(.08) 
G > V + G 
(.07) 
- - - p = .19 - 
DASS-21 
Total 
NS  NS p = .13 -   NS p = .26 - 
DASS-21 
Stress 
NS  NS p = .69 - NS  NS p = .72 - 
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Table 2 (cont.). Summary of Findings 
 Completers Intent-to-Treat 
 Δ pre- to post-treatment Effect 
of 
group? 
Pairwise 
Comparisons 
(p) 
Δ pre- to post-treatment Effect 
of 
group? 
Pairwise 
Comparisons 
(p) 
Dependent 
Variable 
Values 
+ goal-
setting 
Goal-
Setting 
Education   Values 
+ goal-
setting 
Goal-
Setting 
Education   
DASS-21 
Anxiety 
NS NS NS p = .81 - NS  NS p = .40 - 
 
 
DASS-21 
Depression 
NS  NS p = 
.046 
G > E (.02*) 
G > V + G 
(.06) 
  NS p = .33 - 
Quality of 
life 
NS NS NS 
 
p = .46 -  NS NS p = .47 - 
Uninhibited 
Eating 
  NS p = .28 - NS NS NS p = .78 - 
Emotional 
Eating 
 NS NS p = .10 V + G < G 
(.04*) 
V + G < E 
(.08) 
NS NS NS p = .86 - 
Self-control NS NS NS p = .16 - NS NS NS p = .94 - 
Temporal 
discounting 
 NS NS p = 
.03* 
V + G > G 
(.01*) 
V + G > E 
(.03*) 
NS NS NS p = .37 - 
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Note. Red arrows refer to changes from pre- to post-treatment that signify worse adjustment. Blue arrows indicate improvements from pre- 
to post-treatment. Pairwise comparisons that at least revealed trends towards significant differences at p < .05 are presented.*Statistically 
significant at p < .05.   
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Table 3. Descriptive Statistics and Paired Sample Mean Comparisons in Completers 
   Pre-treatment Post-treatment Mean Comparisons 
Variable Group N M SD M SD t df p 
SACQ Full 
Scale 
Values plus 
goal-setting 
30 431.01 57.35 422.67 65.80 .99 29 .33 
 Goal-setting 50 448.00 53.11 421.81 63.36 3.82 49 <.001**
* 
 Education 47 453.43 53.63 448.14 50.48 .74 46 .46 
SACQ 
Academic 
Adjustment 
Values plus 
goal-setting 
30 158.04 24.45 149.87 26.67 2.07 29 .048* 
 Goal-setting 50 164.24 21.64 150.64 25.52 4.13 49 <.001**
* 
 Education 47 164.70 18.28 161.98 19.58 .96 46 .34 
SACQ 
Social 
Adjustment 
Values plus 
goal-setting 
30 111.93 23.49 119.27 26.14 -2.28 29 .03* 
 Goal-setting 50 124.61 21.03 123.67 23.08 .40 49 .69 
 Education 47 126.36 25.72 127.55 21.74 -.38 46 .71 
SACQ 
Personal-
Emotional 
Adjustment 
Values plus 
goal-setting 
30 98.98 15.20 95.40 18.24 1.30 29 .20 
Goal-setting 50 96.30 20.37 87.02 22.50 4.52 49 <.001**
* 
 Education 47 99.58 19.27 95.53 18.13 1.54 46 .13 
GPA Values plus 
goal-setting 
30 - - 3.38 .59 - - - 
 Goal-setting 50 - - 3.61 .38 - - - 
 Education 47 - - 3.61 .42 - - - 
DASS-21 
Total 
Values plus 
goal-setting 
30 12.33 10.42 13.27 12.83 -.71 29 .48 
 Goal-setting 50 11.18 10.87 15.32 12.79 -3.36 49 <.01** 
 Education 47 11.81 9.71 12.79 10.91 -.63 46 .53 
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Table 3 (cont.). Descriptive Statistics and Paired Sample Mean Comparisons in 
Completers 
   Pre-treatment Post-treatment Mean Comparisons 
Variable Group N M SD M SD t df p 
DASS-21 
Stress 
Values plus 
goal-setting 
30 4.27 3.33 5.10 4.66 -1.23 29 .23 
 Goal-setting 50 4.46 2.91 5.84 4.56 -3.05 49 <.01** 
 Education 47 4.38 3.42 5.21 4.47 -1.28 46 .21 
DASS-21 
Anxiety 
Values plus 
goal-setting 
30 4.00 3.86 3.77 4.45 -1.89 29 .06 
 Goal-setting 50 3.46 3.72 4.30 4.20 1.20 49 .24 
 Education 47 3.79 3.46 3.57 3.31 .41 46 .69 
DASS-21 
Depression 
Values plus 
goal-setting 
30 4.07 4.43 4.40 4.67 -.65 29 .52 
 Goal-setting 50 3.26 4.09 5.18 4.88 -4.05 49 <.001**
* 
 Education 47 3.64 4.05 4.00 3.91 -.67 46 .51 
QOLI 
Total 
Values plus 
goal-setting 
30 23.63 25.02 21.60 21.77 .52 29 .61 
 Goal-setting 50 24.38 25.61 21.44 24.25 .91 49 .37 
 Education 47 29.94 25.73 29.02 23.85 .25 46 .81 
TFEQ-
Uninhibite
d Eating 
Values plus 
goal-setting 
30 17.17 4.50 16.13 4.92 2.24 29 .03* 
Goal-setting 50 18.56 5.41 17.14 5.01 2.39 49 .02* 
 Education 47 17.06 5.13 17.06 5.99 0 46 1.00 
TFEQ-
Emotional 
Eating 
Values plus 
goal-setting 
30 10.17 4.28 9.20 3.52 2.12 29 .04* 
 Goal-setting 50 11.52 4.80 11.54 4.48 -.04 49 .97 
 Education 47 10.38 4.34 10.60 4.39 -.42 46 .68 
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Table 3 (cont.). Descriptive Statistics and Paired Sample Mean Comparisons in 
Completers 
   Pre-treatment Post-treatment Mean Comparisons 
Variable Group N M SD M SD t df p 
Self-
control 
Values plus 
goal-setting 
30 46.13 9.21 44.20 10.41 1.92 29 .07 
 Goal-setting 50 44.78 8.08 43.64 7.85 1.64 49 .11 
 Education 47 46.02 7.55 46.23 7.63 -.26 46 .80 
Temporal 
discounting 
Values plus 
goal-setting 
30 .01 .01 .02 .02 -3.03 29 .01* 
 Goal-setting 50 .01 .01 .01 .01 -.88 49 .38 
 Education 47 .01 .01 .01 .01 -1.50 46 .14 
Progress 
towards 
goals 
Values plus 
goal-setting 
30 - - 20.10 6.87 - - - 
 Goal-setting 50 - - 19.62 5.97 - - - 
 Education 47 - - 20.62 6.75 - - - 
Goal 
specificity 
Values plus 
goal-setting 
30 - - 10.10 3.39 - - - 
 Goal-setting 50 - - 10.08 3.09 - - - 
 Education 47 - - 10.19 2.55 - - - 
Values-
consistent 
behavior 
Values plus 
goal-setting 
30 - - 23.43 7.44 - - - 
 Goal-setting 50 - - 24.02 5.85 - - - 
 Education 47 - - 24.26 7.13 - - - 
Value 
quality 
Values plus 
goal-setting 
30 - - 11.77 3.28 - - - 
 Goal-setting 50 - - 12.36 2.67 - - - 
 Education 47 - - 12.11 3.49 - - - 
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Table 3 (cont.). Descriptive Statistics and Paired Sample Mean Comparisons in 
Completers 
   Pre-treatment Post-treatment Mean Comparisons 
Variable Group N M SD M SD t df p 
Programs 
impacted 
academic 
life 
Values plus 
goal-setting 
30 - - 3.53 .57 - - - 
 Goal-setting 50 - - 3.34 .69 - - - 
 Education 47 - - 3.53 .58 - - - 
Programs 
impacted 
social life 
Values plus 
goal-setting 
30 - - 3.33 .61 - - - 
 Goal-setting 50 - - 3.26 .66 - - - 
 Education 47 - - 3.28 .58 - - - 
Programs 
impacted 
other areas 
of life 
Values plus 
goal-setting 
30 - - 3.57 .57 - - - 
Goal-setting 50 - - 3.32 .47 - - - 
Education 47 - - 3.38 .57 - - - 
 
 
 
Note. SACQ = Student Adaptation to College Questionnaire. GPA = Grade Point 
Average. DASS-21 = Depression, Anxiety, and Stress Scale – 21-item version. QOLI = 
Quality of Life Inventory. TFEQ = Three-Factor Eating Questionnaire. * Statistically 
significant at p < .05.  ** Statistically significant at p < .01. ***Statistically significant at 
p < .001.  
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Table 4. Descriptive Statistics, Parameter Estimates, and Paired Sample Mean 
Comparisons in the Intent-to-Treat Sample 
   Pre-treatment Post-treatment Mean Comparisons 
Variable Group N M SD M SD F p 
SACQ Full 
Scale 
Values plus 
goal-setting 
52 439.41 57.59 409.36 72.07 8.64 .003** 
 Goal-setting 59 443.00 55.10 416.98 65.93 12.48 <.001*** 
 Education 57 448.98 54.99 435.18 61.29 2.77 .10 
SACQ 
Academic 
Adjustment 
Values plus 
goal-setting 
52 156.77 24.15 144.83 35.70 2.79 .11 
 Goal-setting 59 163.50 21.29 148.63 29.03 9.91 .004** 
 Education 57 161.23 19.63 158.60 27.05 .43 .52 
SACQ 
Social 
Adjustment 
Values plus 
goal-setting 
52 120.59 24.47 120.47 35.40 0.37 .54 
 Goal-setting 59 122.46 21.81 122.43 28.00 .46 .50 
 Education 57 126.58 24.68 123.69 28.47 .37 .55 
SACQ 
Personal-
Emotional 
Adjustment 
Values plus 
goal-setting  
52 99.54 17.1 92.27 27.08 1.67 .23 
Goal-setting 59 95.79 20.51 87.49 24.61 6.74 .01* 
 Education 57 98.48 19.27 92.79 22.33 2.59 .11 
GPA Values plus 
goal-setting 
52 - - 3.37 .61 - - 
 Goal-setting 59 - - 3.57 .44 - - 
 Education 57 - - 3.55 .48 - - 
DASS-21 
Total 
Values plus 
goal-setting 
52 11.00 10.18 17.49 13.26 11.85 <.001*** 
 Goal-setting 59 11.08 10.54 16.83 13.31 15.02 <.001*** 
 Education 57 12.70 10.73 14.67 11.84 1.04 .31 
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Table 4 (cont.). Descriptive Statistics, Parameter Estimates, and Paired Sample Mean 
Comparisons in the Intent-to-Treat Sample 
 
   Pre-treatment Post-treatment Mean Comparisons 
Variable Group N M SD M SD F p 
DASS-21 
Stress 
Values plus 
goal-setting 
52 4.02 3.67 5.74 6.13 2.34 .13 
 Goal-setting 59 4.36 3.82 6.23 5.33 9.33 .002** 
 Education 57 4.84 3.92 5.59 5.22 .58 .45 
DASS-21 
Anxiety 
Values plus 
goal-setting 
52 3.62 3.68 5.46 5.68 2.43 .14 
 Goal-setting 59 3.34 3.57 4.92 4.94 5.91 .02* 
 Education 57 4.05 3.77 4.19 4.50 .12 .73 
DASS-21 
Depression 
Values plus 
goal-setting 
52 3.37 4.00 6.29 6.49 8.00 .006** 
 Goal-setting 59 3.39 4.02 5.68 5.46 11.92 <.001*** 
 Education 57 3.81 4.26 4.90 5.19 1.89 .17 
QOLI 
Total 
Values plus 
goal-setting 
52 27.88 23.69 18.14 21.77 5.18 .03* 
 Goal-setting 59 24.37 25.02 19.76 24.29 1.91 .17 
 Education 57 31.18 25.01 25.87 24.04 2.04 .15 
TFEQ-
Uninhibite
d Eating 
Values plus 
goal-setting 
52 17.88 5.05 17.74 7.88 .39 .59 
 Goal-setting 59 18.44 5.68 17.51 6.04 .63 .44 
 Education 57 17.28 5.17 17.32 6.90 .16 .69 
TFEQ-
Emotional 
Eating 
Values plus 
goal-setting 
52 10.67 4.49 11.90 6.64 .88 .37 
 Goal-setting 59 11.56 4.90 12.26 5.35 .68 .41 
 Education 57 10.23 4.61 11.26 5.41 1.80 .18 
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Table 4 (cont.). Descriptive Statistics, Parameter Estimates, and Paired Sample Mean 
Comparisons in the Intent-to-Treat Sample 
   Pre-treatment Post-treatment Mean Comparisons 
Variable Group N M SD M SD F p 
Self-
control 
Values plus 
goal-setting 
52 44.27 8.79 43.23 13.36 .29 .59 
 Goal-setting 59 44.88 7.79 43.69 9.67 .54 .48 
 Education 57 45.51 7.87 44.90 9.82 .27 .60 
Temporal 
discounting 
Values plus 
goal-setting 
52 .02 .05 .04 .05 1.50 .24 
 Goal-setting 59 .02 .04 .02 .05 .53 .48 
 Education 57 .02 .04 .03 .04 .41 .52 
 
 
 
Note. Post-treatment means and standard deviations reflect mean parameter estimates 
across the five imputed intent-to-treat datasets. SACQ = Student Adaptation to College 
Questionnaire. GPA = Grade Point Average. DASS-21 = Depression, Anxiety, and Stress 
Scale – 21-item version. QOLI = Quality of Life Inventory. TFEQ = Three-Factor Eating 
Questionnaire. * Statistically significant at p < .05.  ** Statistically significant at p < .01. 
***Statistically significant at p < .001. 
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Table 5. Main Analysis of Covariance and Analysis of Variance Findings for Completers 
Source Df F p ηp2 
Overall Adjustment to College 
Group 2 2.97 .06 .05 
Baseline  1 88.53 <.001*** .42 
Error 123    
Academic Adjustment to College 
Group 2 3.93 .02* .06 
Baseline  1 54.44 <.001*** .31 
Error 123    
GPA 
Group 2 3.02 .05 .05 
Error 123    
Social Adjustment 
Group 2 1.34 .27 .02 
Error 123    
Personal-emotional Adjustment 
Group 2 2.66 .07 .04 
Baseline  1 95.57 <.001*** .44 
Error 123    
DASS-21 Total 
Group 2 2.07 .13 .03 
Baseline  1 79.38 <.001*** .39 
Error 123    
DASS-21 Stress 
Group 2 .37 .69 .01 
Baseline  1 63.06 <.001*** .34 
Error 123    
DASS-21 Anxiety 
Group 2 1.73 .81 .03 
Baseline  1 71.63 <.001*** .37 
Error 123    
DASS-21 Depression 
Group 2 3.16 .046 .05 
Baseline  1 118.06 <.001*** .49 
Error 123    
Quality of Life 
Group 2 .79 .46 .01 
Baseline  1 51.20 <.001*** .29 
Error 123    
Uninhibited Eating 
Group 2 1.30 .28 .02 
Baseline  1 155.53 <.001*** .56 
Error 123    
Emotional Eating 
Group 2 2.35 .10 .04 
Baseline  1 126.19 <.001*** .51 
Error 123    
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Table 5 (cont.). Main Analysis of Covariance and Analysis of Variance Findings for 
Completers 
Source Df F p ηp2 
 
 
Alcohol frequency and quantity 
Group 2 2.02 .14 .03 
Baseline  1 281.89 <.001*** .70 
Error 123    
Self-control 
Group 2 1.89 .16 .03 
Baseline  1 212.52 <.001*** .63 
Error 123    
Temporal Discounting 
Group 2 3.72 .03* .06 
Baseline  1 96.53 <.01** .44 
Error 123    
Progress towards Goals 
Group 2 .41 .66 .01 
Error 123    
Goal Specificity 
Group 2 .12 .89 .002 
Error 123    
Values-consistent Behavior 
Group 2 1.03 .36 .02 
Error 123    
Value Quality 
Group 2 1.35 .26 .02 
Error 123    
 
 
 
Note. GPA = Grade Point Average. DASS-21 = Depression, Anxiety, and Stress Scale – 
21-item version. QOLI = Quality of Life Inventory. * Statistically significant at p < .05.  
** Statistically significant at p < .01. ***Statistically significant at p < .001. 
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Table 6. Main Analysis of Covariance and Analysis of Variance Findings for Intent-
to-Treat Sample 
 
Source Dfbetween Dferror F p ηp2 
Overall Adjustment to College 
Group 2 44.22 1.35 .27 .01-.04 
Baseline  1 15.86 25.08 <.001*** .19-.32 
Academic Adjustment to College 
Group 2 33.1 2.02 .15 .01-.06 
Baseline  1 52.19 21.67 <.001*** .12-.18 
GPA 
Group 2 33.83 1.73 .19 .02-.06 
Social Adjustment 
Group 2 352.28 .15 .86 <.001-.01 
Baseline  1 50.01 33.39 <.01 .19-.27 
Personal-emotional Adjustment 
Group 2 35.49 .57 .56 <.01-.03 
Baseline  1 13.44 9.90 <.01 .08-.19 
DASS-21 Total 
Group 2 155.94 1.38 .26 .01-.03 
Baseline  1 10.09 13.95 <.01 .14-.30 
DASS-21 Stress 
Group 2 70.79 .33 .72 <.01-.01 
Baseline  1 8.51 5.13 .05 .04-.18 
DASS-21 Anxiety 
Group 2 27.03 .95 .40 .01-.04 
Baseline  1 19.19 11.38 <.01 .08-.18 
DASS-21 Depression 
Group 2 82.65 1.12 .33 .01-.04 
Baseline  1 20.08 14.73 .001 .11-.22 
Quality of Life 
Group 2 28.6 .77 .47 .01-.04 
Baseline  1 54.73 23.00 <.001 .13-.20 
Uninhibited Eating 
Group 2 181.28 .25 .78 .001-.01 
Baseline  1 22.17 32.39 <.001 .22-.32 
Emotional Eating 
Group 2 48.93 .15 .86 <.01-.01 
Baseline 1 9.62 13.78 <.01 .14-.30 
Self-control 
Group 2 18.34 .07 .94 .001-.03 
Baseline  1 11.25 22.92 <.001 .24-.38 
Temporal Discounting 
Group 2 8.04 1.13 .37 .02-.10 
Baseline  1 10.48 11.96 <.01** .10-.27 
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Note. Degrees of freedom vary due to calculation of pooled F statistics using the R program 
‘miceadds’ (Robitzsch et al., 2016). Effect sizes are presented as ranges because of an inability 
to calculate a pooled effect size across imputed datasets. GPA = Grade Point Average. DASS-
21 = Depression, Anxiety, and Stress Scale – 21-item version. QOLI = Quality of Life 
Inventory. * Statistically significant at p < .05.      ** Statistically significant at p < .01. 
***Statistically significant at p < .001. 
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Table 7. Categorical Representation of Completers’ Responses to the Question, “What 
did you like about the training program?” 
Response Values plus 
Goal-setting (%) 
Goal-
setting (%) 
Education (%) Total (%) 
Helped understand 
what goals are 
2 (6.67) 3 (6.00) 0 5 (3.94) 
Helped understand 
what values are 
1 (3.33) 0 0 1 (.01) 
Helped learn about 
oneself, clarify one’s 
values, or set goals 
15 (50.00) 20 (40.00) 6 (12.77) 41 (32.28) 
Found them 
encouraging or 
inspiring 
4 (13.33) 0 2 (4.26) 6 (4.72) 
They were easy 2 (6.67) 3 (6.00) 2 (4.26) 7 (5.51) 
Conveyed knowledge 
(did not specify 
type) 
2 (6.67) 4 (8.00) 17 (36.17) 23 (18.11) 
Conveyed knowledge 
about campus 
specifically 
0  0 13 (27.66) 13 (10.24) 
Money 3 (10.00) 2 (4.00) 5 (10.64) 10 (7.87) 
 
 
 
Note. Percentages by group represent the percentage of participants in each group that 
endorsed the response. Percentages of “total” represent the percentage of the total sample 
that endorsed the response. 
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Table 8. Categorical Representation of Completers’ Responses to the Question, “What 
would you change about the training program?” 
Response Values plus 
Goal-setting (%) 
Goal-setting 
(%) 
Education (%) Total (%) 
Different format (more 
sessions with less 
time each, spread out 
over the quarter, or 
sending reminders) 
6 (20.00) 10 (20.00) 5 (10.64) 21 (16.54) 
Make them shorter 1 (3.33) 3 (6.00) 9 (19.15) 13 (10.24) 
Nothing 7 (23.33) 13 (40.00) 13 (27.67) 41 (32.28) 
Make less boring, 
repetitive, or 
monotonous 
5 (16.67) 6 (26.00) 3 (6.38) 14 (11.02) 
Less writing involved 1 (3.33) 0 0 1 (.01) 
Give more money 1 (3.33) 0 0 1 (.01) 
 
 
 
Note. Percentages by group represent the percentage of participants in each group that 
endorsed the response. Percentages of “total” represent the percentage of the total sample 
that endorsed the response. 
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Figure 1. CONSORT flow diagram 
 
 
Note. *Subjects were also stratified by gender, ethnicity, college, and science major. 
 
 
230 eligible participants   
(Determined through signing electronic informed 
consent and completing baseline survey) 
Randomized* (n = 230) 
Allocated to Values plus 
Goal-Setting condition            
(n = 77) 
  Received intervention (n = 52) 
  Did not receive intervention  
     (n = 25) 
 
Lost to follow-up (n = 22) 
  Discontinued intervention  
     (n = 21) 
  Did not complete post-treatment 
surveys (n = 1) 
 
Analyzed (n = 52) 
  Completers (n = 30) 
  Intent-to-treat (n = 52) 
 
Allocated to Goal-Setting 
condition (n = 77) 
  Received intervention  
      (n = 59) 
  Did not receive intervention    
(n = 18) 
 
Lost to follow-up (n = 9) 
  Discontinued intervention  
      (n = 8) 
Did not complete post-treatment 
surveys (n = 1) 
 
Analyzed (n = 59) 
  Completers (n = 50) 
  Intent-to-treat (n = 59) 
 
Allocated to Education 
condition (n = 76) 
 Received intervention (n = 57) 
 Did not receive intervention  
     (n = 19) 
 
Lost to follow-up (n = 10) 
Discontinued intervention  
  (n = 8) 
  Did not complete post 
treatment surveys (n = 2) 
 
Analyzed (n = 57) 
  Completers (n = 47) 
  Intent-to-treat (n = 57) 
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Figure 2. Attrition rates from the online program or post-treatment survey by group 
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Figure 3. Completers’ overall adjustment to college from pre- to post-treatment by 
group. 
 
 
Note. The effect of group on post-treatment overall adjustment, controlling for baseline 
overall adjustment, was F(2, 123)= 2.97, p = .06, ηp2 = .05. Tukey’s post hoc pairwise 
comparisons revealed that the education group’s change in adjustment was significantly 
better than the goal-setting group’s change in adjustment (Mdiff = 22.38 points, 95% CI 
[4.13, 40.83], p = .02). 
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Figure 4. Completers’ academic adjustment to college from pre- to post-treatment by 
group. 
 
 
Note. The effect of group on post-treatment overall adjustment, controlling for baseline 
overall adjustment, was F(2, 123)= 3.93, p = .02, ηp2 = .06. Tukey’s post hoc pairwise 
comparisons revealed that the education group’s change in adjustment was significantly 
better than the goal-setting group’s change in adjustment (Mdiff = 11.05 points, 95% CI 
[3.05, 19.04], p = .007) and trended towards significantly better than the values plus goal-
setting group (Mdiff = 8.29 points, 95% CI [-.96, 17.55], p = .08). 
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Figure 5. Mean GPA at post-treatment by group for the completers and intent-to-treat 
samples. 
 
 
Note. Bars reflect standard errors of the means by group and completion status. A one-
way ANOVA indicated a trend towards significant differences between groups in first 
quarter GPA in the completers, F(2, 123) = 3.02, p = .05, ηp2 = .05. Tukey’s post hoc 
comparisons indicated that the values plus goal-setting group (M = 3.38, SD = .59) had a 
nearly significantly lower GPA than the goal-setting group (M = 3.61, SD = .38; p = .07) 
and the education group (M = 3.61, SD = .42; p = .08). Results revealed no significant 
differences between groups in the intent-to-treat sample, F(2, 33.83) = 1.73, p = .19, ηp2 = 
.02-.06. When we included high school GPA as a covariate, there was no significant 
effect of group in the completers, F(2, 123) = .75, p = .48, ηp2 = .01, or in the intent-to-
treat sample, F(2, 25.57) = 1.11, p = .34, ηp2 = .01-.05.  
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Figure 6. Completers’ personal-emotional adjustment to college on the SACQ from pre- 
to post-treatment by group. 
 
 
Note. The main effect of group on post-treatment SACQ Personal-Emotional Adjustment 
controlling for the pre-treatment score approached significance, F(2, 123) = 2.66, p = .07, 
ηp2 = 04. Tukey’s LSD post hoc comparisons indicated that the goal-setting group had 
significantly lower personal-emotional adjustment than the education group (Mdiff = -6.21 
points, 95% CI [-12.29, -.14], p = .045) and nearly significantly lower personal-emotional 
adjustment than the values plus goal-setting group (Mdiff = -6.50 points, 95% CI [-13.40, 
.39], p = .06). 
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Figure 7. Completers’ depressive symptoms on the DASS-21 from pre- to post-treatment 
by group. 
 
 
Note. The main effect of group on post-treatment DASS-21 Depression scores controlling 
for the pre-treatment score was significant, F(2, 123) = 3.16, p = .046, ηp2 = 05. Tukey’s 
LSD post hoc comparisons indicated that the goal-setting group reported significantly 
higher depressive symptoms than the education group (Mdiff = 1.5 points, 95% CI [.20, 
2.80], p = .02) and nearly significantly higher depressive symptoms than the values plus 
goal-setting group (Mdiff = 1.43 points, 95% CI [-.05, 2.51], p = .06). 
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Figure 8. Completers’ rate of temporal discounting according to the Monetary Choice 
Questionnaire from pre- to post-treatment by group. 
 
 
Note. In the completers sample, there was a significant effect of group on post-treatment 
MCQ scores, controlling for pre-treatment MCQ scores, F(2, 123) = 3.72, p = .03, ηp2 = 
.06. Tukey’s post hoc comparisons indicated the values plus goal-setting group increased 
their rates of temporal discounting significantly more than the goal-setting group (Mdiff = 
.006 points, 95% CI [.001, .001], p = .01) and the education group (EMM = .01, SE = 
.002; Mdiff = .006 points, 95% CI [.001, .01], p = .03), which did not differ from each 
other. 
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Figure 9.  Frequency of use and perceived helpfulness of the Project Onward Goal 
Calendar by group 
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        Figure 10. Frequency of use and perceived helpfulness of the Project Onward Value 
Calendar for the values plus goal-setting group
Frequency	  of	  Use	  of	  the	  Project	  
Onward	  Value	  Calendar	  	  
(Values	  plus	  Goal-­‐Setting	  Group)	  
Not	  at	  all	  Once	  or	  twice	  About	  once/month	  About	  once/week	  Daily	  or	  almost	  every	  day	  
Perceived	  Helpfulness	  of	  the	  Project	  
Onward	  Value	  Calendar	  	  
(Values	  plus	  Goal-­‐Setting	  Group)	  
Not	  applicable/I	  never	  used	  it	  Not	  helpful	  at	  all	  A	  little	  helpful	  Somewhat	  helpful	  Quite	  helpful	  Extremely	  helpful	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APPENDIX B: Self-Management Goal-Setting and Values Calendars 
PROJECT	  ONWARD	  GOAL-­‐SETTING	  CALENDAR	  1)	  	  	   List	  three	  medium-­‐term	  goals	  that	  you	  would	  like	  to	  accomplish	  this	  month.	  	  2)	  	  	   Set	  SMART	  goals	  for	  achieving	  your	  medium-­‐term	  goal	  (e.g.,	  number	  of	  pages	  you	  will	  read;	  hours/day	  you	  will	  study,	  etc.)	  3)	  	  	   Indicate	  if	  you	  have	  met	  your	  SMART	  goals	  for	  a	  given	  day	  in	  the	  space	  provided	  (i.e.,	  Y	  –	  yes;	  N	  –	  no;	  N/A	  –	  if	  you	  have	  no	  goals	  for	  the	  day)	  4)	  	  	   Print	  off	  as	  many	  copies	  of	  this	  form	  as	  you	  like.	  
Month:	  _________________	   	   Goals:	  ____________________________________________________________	  	  	   Sunday	   Monday	   Tuesday	   Wednesday	   Thursday	   Friday	   Saturday	  
	  
Specify	  daily	  
SMART	  goals:	   	   	   	   	   	   	   	  
Goal	  Met?	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	  
	  
	  	  Specify	  daily	  
SMART	  goals:	   	   	   	   	   	   	   	  
Goal	  Met?	   	   Y	   	   N	   	   N/A	  	   Y	   	   N	   	   N/A	   	   Y	   	   N	   	   N/A	   	   Y	   	   N	   	   N/A	   	   Y	   	   N	   	   N/A	   	   Y	   	   N	   	   N/A	   	   Y	   	   N	   	   N/A	  
	  
Specify	  daily	  
SMART	  goals:	   	   	   	   	   	   	   	  
Goal	  Met?	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	  
	  
Specify	  daily	  
SMART	  
goals:	  
	   	   	   	   	   	   	  
Goal	  Met?	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	   Y	   N	   N/A	  
	  
Specify	  daily	  
SMART	  
goals:	  
	   	   	   	   	   	   	  
Goal	  Met?	   	  
Y	   	   N	   	   N/A	  	   Y	   	   N	   	   N/A	   	   Y	   	   N	   	   N/A	   	   Y	   	   N	   	   N/A	   	   Y	   	   N	   	   N/A	   	   Y	   	   N	   	   N/A	   	   Y	   	   N	   	   N/A	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VALUES	  CALENDAR	  
State your value at the top of this sheet. Fill in how successfully you have been acting consistently with your stated value each 
week. Print off as many copies of this form as you like.  
Month:	  _________________	   Value:	  _______________________________________________________________________	  
Week	  1	  
In	  the	  last	  week,	  I	  have	  been	  	  	  	  	  	  	  	  	  	  %	  successful	  in	  acting	  consistently	  with	  my	  value.	  	  	  In	  which	  specific	  ways	  did	  you	  stray	  from	  your	  value	  this	  week?	  	  	  	  In	  which	  specific	  ways	  did	  you	  act	  consistently	  with	  your	  value	  this	  week?	  	  
Week	  2	  
In	  the	  last	  week,	  I	  have	  been	  	  	  	  	  	  	  	  	  	  %	  successful	  in	  acting	  consistently	  with	  my	  value.	  	  	  In	  which	  specific	  ways	  did	  you	  stray	  from	  your	  value	  this	  week?	  	  	  	  In	  which	  specific	  ways	  did	  you	  act	  consistently	  with	  your	  value	  this	  week?	  	  
Week	  3	  
In	  the	  last	  week,	  I	  have	  been	  	  	  	  	  	  	  	  	  	  %	  successful	  in	  acting	  consistently	  with	  my	  value.	  	  	  In	  which	  specific	  ways	  did	  you	  stray	  from	  your	  value	  this	  week?	  	  	  	  In	  which	  specific	  ways	  did	  you	  act	  consistently	  with	  your	  value	  this	  week?	  	  
Week	  4	  
In	  the	  last	  week,	  I	  have	  been	  	  	  	  	  	  	  	  	  	  %	  successful	  in	  acting	  consistently	  with	  my	  value.	  	  	  In	  which	  specific	  ways	  did	  you	  stray	  from	  your	  value	  this	  week?	  	  	  	  In	  which	  specific	  ways	  did	  you	  act	  consistently	  with	  your	  value	  this	  week?	  	  Week	  5	   In	  the	  last	  week,	  I	  have	  been	  	  	  	  	  	  	  	  	  	  %	  successful	  in	  acting	  consistently	  with	  my	  value.	  	  	  	  In	  which	  specific	  ways	  did	  you	  stray	  from	  your	  value	  this	  week?	  	  	  	  In	  which	  specific	  ways	  did	  you	  act	  consistently	  with	  your	  value	  this	  week?	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APPENDIX C: Self-Report Measures 
Demographics Questionnaire  
 
Age  
 
Gender ☐ Female 
☐ Male 
☐ Other (Please specify) ___________ 
 
Student Status ☐ Full-time Student 
☐ Part-time Student 
 
Are you a commuter student? ☐ Yes 
☐ No 
 
Did you transfer to Drexel from 
another college or university? 
☐ Yes 
☐ No 
 
What college are you enrolled in 
at Drexel? 
☐ Antoinette Westphal College of Media Arts & 
Design 
☐ Bennett S. Lebow College of Business 
☐ Close School of Entrepeneurship 
☐ College of Computing & Informatics 
☐ College of Engineering 
☐ College of Arts and Sciences 
☐ College of Nursing and Health Professions 
☐ Pennoni Honors College 
☐ School of Public Health 
☐ School of Biomedical Engineering, Science, and 
Health Systems 
☐ Center for Hospitality & Sport Management 
☐ School of Education 
 
What is your intended major?  
 
Will you be enrolled as a 
biology, chemistry, or physics 
student during the Fall quarter 
of 2015? 
 
☐ Yes 
☐ No 
Marital/relationship status ☐ Single (no current romantic partner) 
☐ Married 
☐ Living with partner (not married) 
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☐ Not living with current partner 
☐ Divorced 
☐ Widowed 
Is English your first language? ☐ Yes 
☐ No (please enter the age at which you started to 
learn English) ____________ 
 
Ethnicity (check all that apply) ☐ African American/Black/African 
☐ Caribbean/Haitian 
☐ Asian/Pacific-Islander 
☐ White/European American/Caucasian 
☐ Latino/Latina/Hispanic American/Hispanic 
☐ Native American/American Indian 
☐ Other (please specify) ___________________ 
 
What was your high school 
Grade Point Average (GPA)? 
 
 
 
What was the highest possible 
GPA one could achieve 
according to your high school’s 
rating system (e.g., 4.0; 4.1)?  
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Student Adaptation to College Questionnaire 
Directions: The 67 statements on this form describe college experiences. Read each one 
and decide how well it applies to you at the present time (within the past few days). For 
each statement, select the point in the continuum that best represents how closely the 
statement applies to you. Select only one point for each statement.	   
 
 Applies very closely 
to me 
 
 
 Doesn’t apply to me 
at all 
1 S I feel that I fit in well as part of the college 
environment. 
         
2 P I have been feeling tense or nervous lately.          
3 A I have been keeping up to date on my 
academic work. 
         
4 S I am meeting as many people, and making 
as many friends, as I would like at college. 
         
5 A I know why I’m in college and what I want 
out of it. 
         
6 A I am finding academic work at college 
difficult. 
         
7 P Lately, I have been feeling blue and moody 
a lot. 
         
8 S I am very involved with social activities in 
college. 
         
9 S I am adjusting well to college.          
10 A I have not been functioning well during 
examinations. 
         
11 P I have felt tired much of the time lately.          
12 P Being on my own, taking responsibility for 
myself, has not been easy. 
         
13 A I am satisfied with the level at which I am 
performing academically. 
         
14 S I have had informal, personal contacts with 
college professors. 
         
15 I I am pleased now about my decision to go 
to college. 
         
16 S, 
I 
I am pleased now about my decision to 
attend this college in particular. 
         
17 A I’m not working as hard as I should at my 
course work. 
         
18 S I have several close social ties at college.          
19 A My academic goals and purposes are well 
defined. 
         
20 P I haven’t been able to control my emotions 
very well lately. 
         
21 A I’m not really smart enough for academic 
work I am expected to be doing now. 
         
22 S Lonesomeness for home is a source of 
difficulty for me now. 
         
23 A Getting a college degree is very important          
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to me. 
24 P My appetite has been good lately.          
25 A I haven’t been very efficient in the use of 
study time lately. 
         
26 S I enjoy living in a college dormitory. 
(Please omit if you do not live in a 
dormitory; any university housing should 
be regarded as a dormitory.) 
         
27 A I enjoy writing papers for courses.          
28 P I have been having a lot of headaches 
lately. 
         
29 A I really haven’t had much motivation for 
studying lately. 
         
30 S I am satisfied with the extracurricular 
activities available at college. 
         
31 P I’ve given a lot of thought lately to whether 
I should ask for help from the Counseling 
Center or from a psychotherapist outside of 
college. 
         
32 A Lately, I have been having doubts 
regarding the value of a college education. 
         
33 S I am getting along very well with my 
roommate(s) at college. (Pleas omit if you 
do not have a roommate.) 
         
34 I I wish I were at another college or 
university. 
         
35 P I’ve put on (or lost) too much weight 
recently. 
         
36 A I am satisfied with the number and variety 
of courses available at college. 
         
37 S I feel that I have enough social skills to get 
along well in the college setting. 
         
38 P I have been getting angry too easily lately.          
39 A Recently I have had trouble concentrating 
when I try to study. 
         
40 P I haven’t been sleeping very well.          
41 A I'm not doing well enough academically for 
the amount of work I put in. 
         
42 S I am having difficulty feeling at ease with 
other people at college. 
         
43 A I am satisfied with the quality or caliber of 
courses available at college. 
         
44 A I am attending classes regularly.          
45 P Sometimes my thinking gets muddled up 
too easily. 
         
46 S I am satisfied with the extent to which I am 
participating in social activities at college. 
         
47 I I expect to stay at this college for a 
bachelor’s degree. 
         
48 S I haven’t been mixing too well with the 
opposite sex lately. 
         
49 P I worry a lot about my college expenses.          
50 A I am enjoying my academic work at          
 	  
	  
133 
college. 
51 S I have been feeling lonely a lot at college 
lately. 
         
52 A I am having a lot of trouble getting started 
on homework assignments. 
         
53 I feel I have good control over my life 
situation at college. 
         
54 A I am satisfied with my program of courses 
for this quarter. 
         
55 P I have been feeling in good health lately.          
56 S I feel I am very different form other 
students at college in ways that I don’t like. 
         
57 S On balance, I would rather be home than 
here. 
         
58 A Most of the things I am interested in are 
not related to any of my course work at 
college. 
         
59 I Lately I have been giving a lot of thought 
to transferring to another college. 
         
60 I Lately I have been giving a lot of thought 
to dropping out of college altogether and 
for good. 
         
61 I I find myself giving considerable thought 
to taking time off from college and 
finishing later. 
         
62 A I am very satisfied with the professors I 
have now in my courses. 
         
63 S I have some good friends or acquaintances 
at college with whom I can talk about any 
problems I may have. 
         
64 P I am experiencing a lot of difficulty coping 
with the stresses imposed upon me in 
college. 
         
65 S I am quite satisfied with my social life at 
college. 
         
66 A I’m quite satisfied with my academic 
situation at college. 
         
67 I feel confident that I will be able to deal in 
a satisfactory manner with future 
challenges here at college. 
         
 
 
 
A Indicates the item is part of the academic adjustment subscale of the SACQ. 
I Indicates the item is part of the institutional attachment subscale of the SACQ. 
P Indicates the item is part of the personal-emotional adjustment subscale of the SACQ. 
S Indicates the item is part of the social adjustment subscale of the SACQ. 
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Depression, Anxiety, and Stress Scale – 21 item version 
 
Directions: Please read each statement and circle 0, 1, 2, or 3 which indicates how much the statement 
applied to you over the past week. There are no right or wrong answers. Do not spend too much time on 
any statement. 
 
The rating scale is as follows: 
0 Did not apply to me at all – NEVER 
1 Applied to me to some degree, or some of the time – SOMETIMES  
2 Applied to me to a considerable degree, or a good part of the time – OFTEN  
3 Applied to me very much, or most of the time – ALMOST ALWAYS  
 
  N S O AA 
1 S I found it hard to wind down 0 1 2 3 
2 A I was aware of dryness of my mouth 0 1 2 3 
3 D I couldn’t seem to experience any positive feeling at all 0 1 2 3 
4 A I experienced breathing difficulty (eg, excessively rapid 
breathing, breathlessness in the absence of physical exertion) 
0 1 2 3 
5 D I found it difficult to work up the initiative to do things 0 1 2 3 
6 S I tended to over-react to situations 0 1 2 3 
7 A I experienced trembling (eg, in the hands) 0 1 2 3 
8 S I felt that I was using a lot of nervous energy 0 1 2 3 
9 A I was worried about situations in which I might panic and 
make a fool of myself 
0 1 2 3 
10 D I felt that I had nothing to look forward to 0 1 2 3 
11 S I found myself getting agitated 0 1 2 3 
12 S I found it difficult to relax 0 1 2 3 
13 D I felt down-hearted and blue 0 1 2 3 
14 S I was intolerant of anything that kept me from getting on with 
what I was doing 
0 1 2 3 
15 A I felt I was close to panic 0 1 2 3 
16 D I was unable to become enthusiastic about anything 0 1 2 3 
17 D I felt I wasn’t worth much as a person 0 1 2 3 
18 S I felt that I was rather touchy 0 1 2 3 
19 A I was aware of the action of my heart in the absence of 
physical exertion (eg, sense of heart rate increase, heart 
missing a beat) 
0 1 2 3 
20 A I felt scared without any good reason 0 1 2 3 
21 D I felt that life was meaningless 0 1 2 3 
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A Indicates the item is part of the anxiety subscale of the DASS-21. 
D Indicates the item is part of the depression subscale of the DASS-21. 
S Indicates the item is part of the stress subscale of the DASS-21.  
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Quality of Life Inventory (QOLI) 
 
Instructions: Below you will see sixteen areas that relate to your life in the left column. 
For each area, on the scale from 0 to 2, rate how important (Column 2) that area is to 
your life, and in Column 3, choose one of the six numbers to rate how satisfied (or 
happy) you area with each of these areas. 
 
Life Domain How important is this to 
you? 
How satisfied are you with 
this area of your life? 
 0 – Not Important 
1 – Important 
2 – Very Important 
-3 – Very Unsatisfied 
-2 – Somewhat Unsatisfied 
-1 – A Little Unsatisfied 
+1 – A Little Satisfied 
+2 – Somewhat Satisfied 
+3 – Very Satisfied 
1. Health   
2. Self-Esteem   
3. Goals and Values   
4. Money   
5. Work/School   
6. Play   
7. Learning   
8. Creativity   
9. Helping   
10. Love   
11. Friends   
12. Children   
13. Relatives   
14. Home   
15. Neighborhood   
16. Community   
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Three Factor Eating Questionnaire – 18 item version – Revised - 2 
Directions: Please indicate the extent to which the following items are accurate. Use the 
following 1-4 scale for your responses. 
 Definitely 
True (1) 
Mostly True 
(2) 
Mostly False 
(3) 
Definitely 
False (4) 
I deliberately take small 
helpings to control my weight.          
I start to eat when I feel 
anxious.          
Sometimes when I start 
eating, I just can’t seem to 
stop.  
        
When I feel sad, I often eat 
too much.          
I don’t eat some foods 
because they make me fat.          
Being with someone who is 
eating, often makes me want 
to also eat.  
        
When I feel tense or “wound 
up”, I often feel I need to eat.          
I often get so hungry that my 
stomach feels like a 
bottomless pit.  
        
I’m always so hungry that it’s 
hard for me to stop eating 
before finishing all of the food 
on my plate.  
        
When I feel lonely, I console 
myself by eating.          
I consciously hold back on 
how much I eat at meals to 
keep from gaining weight. 
(11) 
        
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When I smell a sizzling steak 
or see a juicy piece of meat, I 
find it very difficult to keep 
from eating – even if I’ve just 
finished a meal.  
        
I’m always hungry enough to 
eat at any time.          
If I feel nervous, I try to calm 
down by eating.          
When I see something that 
looks very delicious, I often 
get so hungry that I have to 
eat right away.  
        
When I feel depressed, I want 
to eat.          
 
Do you go on eating binges even though you're not hungry? 
 Never  
 Rarely  
 Sometimes  
 At least once a week  
 
How often do you feel hungry? 
 Only at mealtimes  
 Sometimes between meals  
 Often between meals  
 Almost always  
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The Alcohol Use Disorders Identification Test: Self-Report Version 
 
Directions:  Place an X in one box that best describes your answer to 
each question. 
Questions 0 1 2 3 4 	  
1.  How often do you have 
a drink containing alcohol? 
Never Monthly 
or less 
2-4 times 
a month 
2-3 times 
a week 
4 or more 
times a week 
	  
2.  How many drinks containing 
alcohol do you have on a typical 
day when you are drinking? 
1 or 2 3 or 4 5 or 6 7 to 9 10 or more 	  
3.  How often do you have six or 
more drinks on one 
occasion? 
Never Less than 
monthly 
Monthly Weekly Daily or 
almost 
daily 
	  
4.  How often during the last 
year have you found that you 
were not able to stop drinking 
once you had started? 
Never Less than 
monthly 
Monthly Weekly Daily or 
almost 
daily 
	  
5.  How often during the last 
year have you failed to do 
what was normally expected of 
you because of drinking ? 
Never Less than 
monthly 
Monthly Weekly Daily or 
almost 
daily 
	  
6.  How often during the last year 
have you needed a first drink 
in the morning to get yourself 
going after a heavy drinking 
session? 
Never Less than 
monthly 
Monthly Weekly Daily or 
almost 
daily 
	  
7. How often during the last year 
have you had a feeling of guilt 
or remorse after drinking? 
Never Less than 
monthly 
Monthly Weekly Daily or 
almost 
daily 
	  
8.  How often during the last year 
have you been unable to 
remember what happened the 
night before because of your 
drinking? 
Never Less than 
monthly 
Monthly Weekly Daily or 
almost 
daily 
	  
9.  Have you or someone else 
been injured because of 
your drinking  
No  Yes, but 
not in the 
last year 
 Yes, 
during the 
last year 
	  
10. Has a relative, friend, doctor, or 
other health care worker been 
concerned about your drinking 
or suggested you cut down? 
No  Yes, but 
not in the 
last year 
 Yes, 
during the 
last year 
	  
 Total 	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Drug Abuse Screening Test – 10-item version (DAST-10) 
Directions: The following questions concern information about your possible 
involvement with drugs not including alcoholic beverages during the past 12 
months.  
"Drug abuse" refers to (1) the use of prescribed or over-the-counter drugs in excess 
of the directions, and (2) any nonmedical use of drugs. 
 
The various classes of drugs may include cannabis (marijuana, hashish), solvents 
(e.g., paint thinner), tranquilizers (e.g., Valium), barbiturates, cocaine, stimulants 
(e.g., speed), hallucinogens (e.g., LSD) or narcotics (e.g., heroin). Remember that 
the questions do not include alcoholic beverages. 
 
Please answer every question. If you have difficulty with a statement, then choose 
the response that is mostly right. 
 
In the past 12 months…                                                                               Circle 
1. Have you used drugs other than those required for medical 
reasons? 
Yes No 
2. Do you abuse more than one drug at a time? Yes No 
3. Are you unable to stop abusing drugs when you want to? Yes No 
4. Have you ever had blackouts or flashbacks as a result of drug 
use? 
Yes No 
5. Do you ever feel bad or guilty about your drug use? Yes No 
6. Does your spouse (or parents) ever complain about your 
involvement with drugs? 
Yes No 
7. Have you neglected your family because of your use of drugs? Yes No 
8. Have you engaged in illegal activities in order to obtain drugs? Yes No 
9. Have you ever experienced withdrawal symptoms (felt sick) when you stopped taking drugs? Yes No 
10. Have you had medical problems as a result of your drug use (e.g., memory loss, hepatitis, convulsions, bleeding)? Yes No 
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Brief Self Control Scale 
 
 Not at all 
like me 
A little 
like me 
Somewhat 
like me 
Mostly 
like me 
Very 
much like 
me 
I am good at resisting temptation      
I have a hard time breaking bad 
habits 
     
I am lazy      
I say inappropriate things      
I do certain things that are bad for 
me, if they are fun 
     
I refuse things that are bad for me      
I wish I had more self-discipline      
People would say that I have iron 
self-discipline 
     
Pleasure and fun sometimes keep 
me from getting work done 
     
I have trouble concentrating      
I am able to work effectively 
toward long-term goals 
     
Sometimes I can’t stop myself 
from doing something, even if I 
know it is wrong 
     
I often act without thinking 
through all the alternatives 
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Monetary-Choice Questionnaire 
Directions: For each of the next 27 choices, please indicate which reward you would 
prefer: the smaller reward today, or the larger reward in the specified number of days. 
1. Would you prefer $54 today, or $55 in 117 days? 
2. Would you prefer $55 today, or $75 in 61 days? 
3. Would you prefer $19 today, or $25 in 53 days? 
4. Would you prefer $31 today, or $85 in 7 days? 
5. Would you prefer $14 today, or $25 in 19 days? 
6. Would you prefer $47 today, or $50 in 160 days? 
7. Would you prefer $15 today, or $35 in 13 days? 
8. Would you prefer $25 today, or $60 in 14 days? 
9. Would you prefer $78 today, or $80 in 162 days? 
10. Would you prefer $40 today, or $55 in 62 days? 
11. Would you prefer $11 today, or $30 in 7 days? 
12. Would you prefer $67 today, or $75 in 119 days? 
13. Would you prefer $34 today, or $35 in 186 days? 
14. Would you prefer $27 today, or $50 in 21 days? 
15. Would you prefer $69 today, or $85 in 91 days? 
16. Would you prefer $49 today, or $60 in 89 days? 
17. Would you prefer $80 today, or $85 in 157 days? 
18. Would you prefer $24 today, or $35 in 29 days? 
19. Would you prefer $33 today, or $80 in 14 days? 
20. Would you prefer $28 today, or $30 in 179 days? 
21. Would you prefer $34 today, or $50 in 30 days? 
22. Would you prefer $25 today, or $30 in 80 days? 
23. Would you prefer $41 today, or $75 in 20 days? 
24. Would you prefer $54 today, or $60 in 111 days? 
25. Would you prefer $54 today, or $80 in 30 days? 
26. Would you prefer $22 today, or $25 in 136 days? 
27. Would you prefer $20 today, or $55 in 7 days? 
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Goals Questionnaire 
A goal is a well-defined target. You can have different deadlines for your goals; you 
might hope to accomplish some goals every week and other goals this month, this 
quarter, or by the end of college.  
For this questionnaire, think of goals that you were working on over the last quarter. 
Examples might include calling your mom every Sunday, getting over a 3.0 GPA in your 
classes, making a close friend, going to the gym at least four times a week, or obtaining a 
leadership role in a college club.  
Below, list goals you were working on last quarter. Then, indicate how much progress 
you made towards those goals. 
Goal 1 
Did not 
make any 
progress 
towards my 
goal 
2 
Made a 
little 
progress 
towards my 
goal 
3 
Made some 
progress 
towards my 
goal 
4 
Made pretty 
good 
progress 
towards my 
goal 
5 
Made a lot 
of progress 
towards my 
goal 
6 
Almost 
achieved my 
goal/mostly 
on track to 
achieve my 
goal 
7 
Achieved my 
goal/perfectly 
on track to 
achieve my 
goal 
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Values Questionnaire 
Values are qualities of your life that are important to you. Values generally describe ways 
of being, rather than things you can accomplish (like goals). You can have values in 
many areas in your life. For instance, within “friends/family,” you might have a value of 
respecting your parents or connecting emotionally with friends. Within “education,” you 
might have a value of learning or challenging yourself intellectually. Within “physical 
health,” you might have a value of eating healthy foods or playing sports with friends.  
Below, I want you to list important values you have. I want you to list as many as you 
can think of in as many categories as you like. Then, I want you to indicate the degree to 
which you acted consistently with your values over this past quarter. For instance, if you 
value connecting emotionally with friends, think about your behavior over the last 
quarter. How much did you try to connect emotionally with friends? Were there times 
that a friend wanted to talk but you decided to watch TV instead? Did you seek 
opportunities to connect emotionally with friends whenever you could? Indicate how 
consistently you acted with your values over the last quarter below. 
 
Value 1 
Acted 
completely 
inconsistently 
with my 
value 
2 
Acted mostly 
inconsistently 
with my 
value 
3 
Often acted 
inconsistently 
with my 
value 
4 
Acted 
consistently 
with my 
value about 
half the 
time 
5 
Often acted 
consistently 
with my 
value 
6 
Acted 
mostly 
consistently 
with my 
value 
7 
Acted 
completely 
consistently 
with my 
value  
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Satisfaction Survey 
 
1. What are the three most useful ideas you learned from this program? 
 
1. ____________________________________________________________
_______ 
2. ____________________________________________________________
_______ 
3. ____________________________________________________________
_______ 
 
2. To what extent do you feel that the training program helped you set effective 
goals?  (Goal-setting and values + goal-setting groups only) 
 
1  2  3  4  5 
Did not 
help me 
set 
effective 
goals at all  
 Helped 
me set 
effective 
goals a 
little 
 Helped 
me set 
effective 
goals 
somewhat 
 Helped 
me set 
effective 
goals 
 Helped 
me set 
effective 
goals a 
lot 
 
3. To what extent do you feel that the training program helped you clarify your 
values (i.e., what is important to you)?  (values + goal-setting groups only) 
 
1  2  3  4  5 
Did not 
help me 
clarify my 
values at 
all  
 Helped 
me 
clarify 
my 
values a 
little 
 Helped 
me clarify 
my values 
somewhat 
 Helped 
me 
clarify 
my 
values 
 Helped 
me 
clarify 
my 
values a 
lot 
 
4. How has participation in this study impacted your academic life? 
 
1  2  3  4  5 
Very 
negatively 
 Negatively  No 
impact 
 Positively  Very 
Positively 
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Please elaborate. 
 
 
5. How has participation in this study impacted your social life? 
 
1  2  3  4  5 
Very 
negatively 
 Negatively  No 
impact 
 Positively  Very 
Positively 
 
Please elaborate. 
 
 
6. How has participation in this study impacted other areas of your life? 
 
1  2  3  4  5 
Very 
negatively 
 Negatively  No 
impact 
 Positively  Very 
Positively 
 
Please elaborate. 
 
 
7. How often did you use the Goal-Setting Calendar? (Goal-setting and values + 
goal-setting groups only) 
 
      1             2                  3             4    5 
Not at all Once or twice    About once/month About once/week     Daily or 
almost every day 
 
 
8. How helpful did you find the Goal-Setting Calendar? (Goal-setting and values + 
goal-setting groups only) 
 
1     2         3            4      5 
Not helpful at all     A little helpful       Somewhat helpful   Quite helpful       Extremely 
helpful 
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Please elaborate. 
 
 
 
 
 
9. How often did you use the Values Calendar? (values + goal-setting group only) 
 
      1                  2              3             4       5 
Not at all Once or twice    About once/month About once/week     Daily or 
almost every day 
 
 
10. How helpful did you find the Values Calendar? (Values + goal-setting group 
only) 
 
1     2         3            4      5 
Not helpful at all     A little helpful       Somewhat helpful   Quite helpful       Extremely 
helpful 
 
Please elaborate. 
 
 
11. What did you like about the training program? 
 
 
 
 
12. What would you change about the training program?  
 
 
 
 
13. Would you recommend this training program to a friend?  
 
Yes   No 
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14. General comments, suggestions, or concerns: 
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APPENDIX D: Goal Specificity and Value Quality Coding Systems 
 
GOAL SPECIFICITY RATINGS 
RATING TITLE DESCRIPTION EXAMPLES 
0 Non-attempt • Answer in which participant 
evaded the question 
• Blank space 
• 1, 2, 3, 4, 5 
• Forgot 
• - 
1 General Answer fits any of the following: 
• Describes a global aspiration rather 
than a specific target feature 
• Does not specify a life domain  
• Attempted response but answer 
does not constitute a goal 
• Be more productive 
• Be happy 
• Gym 
• Having fun 
• Love life 
• Christmas 
• Health 
• Adjust to college well 
• Adapt to living in dorms 
2 Moderate • Specifies action in a particular life 
domain but is not measurable (i.e., 
does not indicate frequency or 
quantity) as written 
• If it involves stopping a habit or 
activity, the habit or activity is not 
clearly defined 
• Specifies action in a particular life 
domain and IS measurable but is 
clearly unattainable during the first 
quarter of freshman year, as per the 
directions 
• Get better grades 
• Eat more vegetables 
• Work out more 
• Make friends 
• Build relationships 
• Networking 
• Budgeting time well 
• Visiting home 
• Studying harder 
• Stop eating oily food 
• Joining extracurriculars 
• Get plenty of sleep 
• Spend a good amount of time 
with my boyfriend back home 
• Less Netflix 
• Learn German 
• Get a college degree 
3 Specific • Indicates frequency, quantity, or 
deadline of an activity/goal such 
that attainment is easily measurable 
• If it involves stopping a habit or 
activity, the habit or activity is 
clearly defined 
 
• 3.0 GPA 
• Dean’s list 
• Call mom once a week 
• Go to gym every day 
• Have a salad a day 
• Not make more than 7 
purchases with my parent’s 
money 
• Practice cello at least once a 
week 
• Figure out where to live next 
year 
• Stop drinking soda 
• Run an 8 minute mile 
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VALUES QUALITY RATINGS 
RATING TITLE DESCRIPTION EXAMPLES 
0 Non-attempt • Answer in which participant evaded 
the question 
• Blank space 
• 1, 2, 3, 4, 5 
• Forgot 
• - 
1 Goal • A goal – specifies action in a certain 
life domain – rather than a way of 
being; can be determined whether or 
not it has been accomplished (“get 
all A’s” is a goal whereas “working 
hard in school” is a value) 
• Do well on finals 
• Sleeping more 
• Get an A in two out of my 
three classes 
• Worry less about others 
2 Non-value • Attempted response but answer does 
not constitute a value 
• A category in which one might set 
values but does not describe a way of 
being 
 
• Family 
• Friends 
• Education 
• Time 
• Boyfriend 
• Community 
• Leadership 
• Religion 
• Diet 
• Grade 
• Work ethic 
• Work > play 
3 Value • Describes a way of being in the 
world that one can choose to do, 
rather than something one can 
accomplish 
• Quality of one’s life 
• Eating healthy foods 
• Connecting emotionally 
with friends 
• Respecting others 
• Spending time alone 
• Helping others 
• Sticking to promises I made 
• Calm/be calm 
• Humble 
• Be strong 
• Be politically correct 
• Respecting parents 
• Being trustworthy 
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APPENDIX E: Program Handouts 
 
 
 
 
• What	  is	  a	  goal?	  
o A	  goal	  is	  a	  well-­‐defined	  target.	  
o Decades	  of	  research	  on	  goal-­‐setting	  have	  demonstrated	  that	  setting	  goals	  is	  very	  effective.	  
• How	  do	  you	  set	  “good”	  goals?	  
o Make	  your	  goals	  SMART:	  Specific,	  Measurable,	  Attainable,	  Realistic,	  and	  Time-­‐Oriented.	  
o Specific:	  clear	  and	  specific	  statement	  about	  what	  you	  want	  
o Measurable:	  make	  it	  easy	  to	  tell	  if	  you’re	  making	  progress	  towards	  your	  goal.	  If	  your	  goal	  is	  less	  concrete	  (“be	  more	  social”	  as	  opposed	  to	  “make	  an	  85	  on	  this	  exam”),	  focus	  on	  specific	  actions	  you	  can	  take	  that	  help	  you	  achieve	  your	  overall	  objective	  (“make	  dinner	  plans	  with	  friends	  at	  least	  three	  times	  each	  week”).	  
o Attainable:	  	  
 For	  short-­‐term	  goals	  that	  you	  want	  to	  accomplish	  in	  the	  next	  week	  or	  so,	  make	  them	  pretty	  easy	  (80-­‐90%	  probability	  of	  achieving	  it).	  
 Medium	  term	  goals	  should	  be	  more	  of	  a	  stretch.	  
 For	  long-­‐term	  goals	  5-­‐10	  years	  in	  the	  future,	  go	  for	  something	  big	  even	  if	  you	  currently	  have	  no	  idea	  how	  to	  accomplish	  it.	  
o Realistic:	  Make	  sure	  that	  you	  have	  the	  resources	  (time,	  money,	  and	  skills,	  or	  ways	  of	  finding	  those)	  to	  achieve	  it.	  
o Time-­‐Oriented:	  Set	  clear	  deadlines	  for	  your	  goals.	  	  
 Try	  setting	  an	  alert	  on	  your	  phone	  a	  week	  before	  the	  day	  that	  you	  set	  as	  your	  deadline	  to	  add	  urgency	  and	  motivation.	  
• Be	  COMMITTED	  to	  achieving	  your	  goal.	  
o Tell	  family	  or	  friends	  about	  your	  goal,	  write	  it	  on	  a	  post-­‐it	  note	  that	  you	  keep	  on	  your	  mirror,	  or	  set	  reminders	  on	  your	  calendar	  in	  your	  phone.	  
• Break	  down	  bigger	  goals	  into	  small	  steps.	  
o What	  do	  you	  need	  to	  learn	  how	  to	  do	  to	  achieve	  that	  goal?	  How	  much	  time	  will	  it	  realistically	  take	  to	  achieve	  it?	  Set	  little	  goals	  that	  help	  you	  gradually	  get	  to	  your	  bigger	  goal.	  
• It’s	  common	  for	  people	  not	  to	  meet	  their	  goals,	  but	  that	  doesn’t	  mean	  you	  
should	  stop	  trying!	  	  
o If	  you	  get	  too	  frustrated	  that	  you	  didn’t	  meet	  a	  goal,	  you	  may	  be	  tempted	  to	  give	  up	  entirely.	  	  
o Instead,	  if	  this	  happens,	  break	  down	  the	  goal	  into	  smaller	  steps,	  something	  that	  can	  be	  done	  right	  now,	  in	  the	  next	  5	  minutes.	  Then	  feel	  good	  for	  doing	  that,	  and	  set	  another	  very	  short-­‐term,	  easily	  accomplished	  goal.	  Then	  gradually	  make	  the	  goals	  more	  challenging.	  	  
o Remember	  that	  no	  one	  ALWAYS	  reaches	  every	  goal	  he	  or	  she	  sets.	  It’s	  a	  matter	  of	  moving	  forward	  despite	  setbacks,	  not	  being	  perfect.	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• What	  are	  values?	  
o Areas	  of	  your	  life	  that	  have	  particular	  meaning	  to	  you.	  
• What	  is	  a	  goal?	  
o A	  goal	  is	  a	  well-­‐defined	  target.	  
o Decades	  of	  research	  on	  goal-­‐setting	  have	  demonstrated	  that	  setting	  goals	  is	  very	  effective.	  
• How	  are	  values	  and	  goals	  related?	  
o You	  can	  move	  in	  the	  direction	  of	  your	  values	  by	  setting	  goals	  in	  line	  with	  
your	  values.	  
o The	  best	  goals	  are	  linked	  with	  your	  values.	  
o By	  connecting	  goals	  to	  the	  bigger	  picture	  of	  what	  you	  want	  your	  life	  to	  be	  about,	  the	  goal	  has	  more	  meaning	  for	  you,	  and	  you’ll	  stick	  to	  it	  more.	  
• How	  are	  values	  different	  from	  goals?	  
o Values	  are	  like	  directions	  on	  a	  compass	  –	  we	  can	  move	  in	  the	  direction	  of	  “West,”	  but	  we’ll	  never	  fully	  arrive	  at	  “West.”	  Similarly,	  you	  can	  move	  in	  the	  direction	  of	  “being	  a	  caring	  friend,”	  but	  you’ll	  never	  check	  it	  off	  your	  to-­‐do	  list.	  
o Goals	  are	  things	  you	  can	  achieve	  like	  “buy	  my	  friend	  a	  thoughtful	  birthday	  present.”	  Goals	  are	  often	  for	  the	  sake	  of	  values.	  
• Values	  are	  free	  choices.	  
o They	  are	  not	  about	  making	  others	  happy,	  trying	  to	  do	  the	  “right	  thing,”	  trying	  to	  be	  a	  good	  person,	  or	  avoiding	  doing	  bad	  things.	  
o Living	  by	  your	  values	  is	  about	  choosing	  what	  is	  important	  to	  you	  and	  making	  choices	  every	  day	  that	  are	  consistent	  with	  those	  values.	  
• Values	  help	  motivate	  us.	  
o By	  choosing	  what	  we	  want	  to	  make	  our	  lives	  about,	  it	  motivates	  us	  to	  live	  by	  those	  values,	  even	  if	  it	  requires	  doing	  something	  uncomfortable	  or	  difficult.	  	  
• Values	  keep	  you	  oriented.	  
o If	  something	  happens	  in	  your	  life	  that	  takes	  you	  off	  course,	  you	  can	  always	  re-­‐orient	  to	  your	  direction,	  even	  if	  you	  choose	  other	  ways	  to	  move	  in	  your	  chosen	  direction	  (e.g.,	  calling	  your	  mom	  while	  you’re	  at	  college	  instead	  of	  having	  dinner	  with	  her	  every	  night).	  	  
o Your	  direction	  is	  still	  present,	  even	  if	  you	  aren’t	  able	  to	  do	  the	  same	  things	  on	  a	  daily	  basis	  that	  you	  used	  to	  do.	  	  
• It’s	  totally	  normal	  to	  find	  yourself	  veering	  away	  from	  your	  values.	  	  
o No	  one	  ALWAYS	  lives	  100%	  of	  his	  or	  her	  life	  consistently	  with	  his	  or	  her	  values.	  	  
o It’s	  a	  matter	  of	  moving	  forward	  despite	  setbacks,	  not	  being	  perfect.	  	  
o Try	  not	  to	  feel	  guilty	  if	  you	  experience	  setbacks	  –	  they	  are	  common	  for	  all	  us.	  The	  key	  is	  to	  simply	  recognize	  that	  you’ve	  veered	  away	  from	  your	  deeply	  
held	  values,	  and	  get	  back	  on	  course.	  
• Values	  help	  you	  be	  present.	  
o When	  you	  think	  about	  how	  your	  actions	  fit	  with	  your	  values,	  it	  pulls	  you	  out	  of	  autopilot.	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o Thinking	  about	  your	  values	  helps	  you	  find	  meaning	  in	  every	  moment.	  
• How	  can	  you	  keep	  your	  values	  in	  mind?	  
o Visual	  reminders	  like	  pictures,	  post-­‐its,	  or	  setting	  a	  password	  related	  to	  your	  values	  
o Give	  every	  decision	  an	  “up”	  or	  “down”	  vote	  on	  your	  values	  
	  
• What	  can	  you	  do	  when	  your	  values	  conflict	  with	  each	  other?	  (e.g.,	  values	  include	  being	  social	  and	  learning	  and	  you	  have	  a	  test	  tomorrow	  but	  a	  party	  you	  want	  to	  go	  to)	  
o See	  if	  you	  can	  compromise	  so	  that	  you	  are	  living	  by	  both	  of	  your	  values	  (studying	  with	  friends	  –	  that	  way	  you	  are	  being	  social	  and	  learning)	  
o Temporarily	  prioritize	  one	  value	  over	  another	  (study	  today	  and	  spend	  time	  with	  friends	  tomorrow)	  
o A	  life	  consistent	  with	  all	  of	  our	  values	  is	  something	  that	  everyone	  struggles	  with.	  The	  first	  step	  is	  to	  recognize	  when	  your	  life	  isn’t	  as	  balanced	  as	  you	  like.	  Then	  try	  your	  best	  to	  make	  your	  life	  more	  balanced	  according	  to	  your	  
values.	  
• How	  do	  you	  set	  “good”	  goals?	  
o Make	  your	  goals	  SMART:	  Specific,	  Measurable,	  Attainable,	  Realistic,	  and	  Time-­‐Oriented.	  
o Specific:	  clear	  and	  specific	  statement	  about	  what	  you	  want	  
o Measurable:	  make	  it	  easy	  to	  tell	  if	  you’re	  making	  progress	  towards	  your	  goal.	  If	  your	  goal	  is	  less	  concrete	  (“be	  more	  social”	  as	  opposed	  to	  “make	  an	  85	  on	  this	  exam”),	  focus	  on	  specific	  actions	  you	  can	  take	  that	  help	  you	  achieve	  your	  overall	  objective	  (“make	  dinner	  plans	  with	  friends	  at	  least	  three	  times	  each	  week”).	  
o Attainable:	  	  
 For	  short-­‐term	  goals	  that	  you	  want	  to	  accomplish	  in	  the	  next	  week	  or	  so,	  make	  them	  pretty	  easy	  (80-­‐90%	  probability	  of	  achieving	  it).	  
 Medium	  term	  goals	  should	  be	  more	  of	  a	  stretch.	  
 For	  long-­‐term	  goals	  5-­‐10	  years	  in	  the	  future,	  go	  for	  something	  big	  even	  if	  you	  currently	  have	  no	  idea	  how	  to	  accomplish	  it.	  
o Realistic:	  Make	  sure	  that	  you	  have	  the	  resources	  (time,	  money,	  and	  skills,	  or	  ways	  of	  finding	  those)	  to	  achieve	  it.	  
o Time-­‐Oriented:	  Set	  clear	  deadlines	  for	  your	  goals.	  	  
 Try	  setting	  an	  alert	  on	  your	  phone	  a	  week	  before	  the	  day	  that	  you	  set	  as	  your	  deadline	  to	  add	  urgency	  and	  motivation.	  
• Be	  COMMITTED	  to	  achieving	  your	  goal.	  
o Tell	  family	  or	  friends	  about	  your	  goal,	  write	  it	  on	  a	  post-­‐it	  note	  that	  you	  keep	  on	  your	  mirror,	  or	  set	  reminders	  on	  your	  calendar	  in	  your	  phone.	  
• Break	  down	  bigger	  goals	  into	  small	  steps.	  
o What	  do	  you	  need	  to	  learn	  how	  to	  do	  to	  achieve	  that	  goal?	  How	  much	  time	  will	  it	  realistically	  take	  to	  achieve	  it?	  Set	  little	  goals	  that	  help	  you	  gradually	  get	  to	  your	  bigger	  goal.	  
• It’s	  common	  for	  people	  not	  to	  meet	  their	  goals,	  but	  that	  doesn’t	  mean	  you	  
should	  stop	  trying!	  	  
o If	  you	  get	  too	  frustrated	  that	  you	  didn’t	  meet	  a	  goal,	  you	  may	  be	  tempted	  to	  give	  up	  entirely.	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o Instead,	  if	  this	  happens,	  break	  down	  the	  goal	  into	  smaller	  steps,	  something	  that	  can	  be	  done	  right	  now,	  in	  the	  next	  5	  minutes.	  Then	  feel	  good	  for	  doing	  that,	  and	  set	  another	  very	  short-­‐term,	  easily	  accomplished	  goal.	  Then	  gradually	  make	  the	  goals	  more	  challenging.	  	  
o Just	  like	  with	  your	  values,	  remember	  that	  no	  one	  ALWAYS	  reaches	  every	  goal	  he	  or	  she	  sets.	  It’s	  a	  matter	  of	  moving	  forward	  despite	  setbacks,	  not	  being	  perfect.	  
	   	  
 
